2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

FILED
Mar 29, 2007 8:00 am

DOCUMENT # P97000089244

1. Entity Name

FORTRESS MANAGEMENT GRCUP, INCORPORATED

Secretary of State

(03-29-2007 90034 014 ***150.00

Principal Place of Business

3884 GRANTLINE RD
MIMS FL 32754

Mailing Address

P. 0. BOX 589
MIMS FL 32754

B

2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addrass

5050 Diyie Wou
Suite, Apl. #, alc. Suile. Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Siate City & Slate 4. FEI Number | Applied For

9-3473934
Mims LF(" 59-347393 [Not Applicable

Zip - I Count Zif - Country 08 FE aoydinin

P Hniry " ounity 5. Certificate of Slalus Desired O $8‘75 ‘Dfdd""’”a'
327 5 : Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama -

THOMPSON, JAMES E

Slreel Address (P.O. Box Numbar is Not Acceplable)

3884 GRANTLINE RD

MIMS FL 32754

City

FL l Zip Code

8. The above named enlity submits this statemeni for the purpese of changing ils registerad oflice or regislered agent, or both, in the Stale of Florida. | am {amiliar with, and accepl
the obligations of regislered agent.

SIGNATURE

Signature, typed or prinled name of regisiered ageni and wle r appheable. {NOTL: Registered Agent signatura required wresn reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be §550.00
Make Check Payable to Florida Department of State

9. Electicn Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tille PD O Deicte THLE [ change [ Addilion
HAME THOMPSON, JAMES E NAME

st 7 aporess | P- O. BOX 589 STREET ADDRLSS

cny-si-p | MIMS FL 32754 CITY -51-2IP

e SDvP 1 Delele TITLE [ change {7 Addition
Napt THOMPSON, CYNTHIA A NAME

sireri apoaess | P- O, BOX 589 STREFT ADDRESS

Cly-$1-2IP MIMS FL 32754 CITY-S1- 2P

I 1 Delele TNE [ change ] Addition
NAME . _ WONAME o o o B

SIATT ADDAESS | STREET ADDRESS

ciy-sl-2p CITY-S1-21P

T [ Delete TIMLE [ Change [ Addition
NAME NAME

STREE ADDRESS STREET ADDRESS

CITY-31-21P CITY-SI- 2P

e 1 Delete THE [ changs [ Addilien
NAME HAME

SIREE7 ADDAESS STREET ADDRESS

CIry-SI-2Ip CIrY-SI- 2P

T O Dpelele TITLE [_1Change [ Advilion
NAME NAME

STRIL1 ADDRESS SIREET ADDRE $3

CITY-$1-71P oIy ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Slatutes. | lurthor certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal eflect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other ike empowered.
SIGNATURE: st AWl 07  32°403-29/7

SIGNATURE AN FYFED O PRINTED NAME OF BIGNINGDFFICER OR DIRECTOR




