\l

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 25, 2008 8:00 am

DOCUMENT # P97000089244
1. Entty Name ecretary of State
FORTRESS MANAGEMENT GROUP, INCORPORATED 04253008 90108 005 ***] 50.00
Principal Place of Business Mailing Address
5050 DIXIE WAY P. 0. BOX 589
MIMS, FL 32754 MIMS, FL 32754
PSS P SR RO A R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072008 Chg-P CRZE034 {12/06)
City & State City & State 4. FE! Number Applied For
59-3473934 Not Applicable
Zip Country Zp Countey 5. Certificate of Status Desired O ?eaegesq l‘:‘::dm“"al
. 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R James €
o NS Street Add Tvloo‘\;\opjog\ i n‘l Aa ble)
3884 GRANTLINE RD reel ress (P.O. Box Number is Not Acgeptable
MIMS, FL 32754 050 Diwve \f\f&\l

City M \m.S FL Zigciq%S_q

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, i the State of Floria, t am familiar with, and ac';cep:
the obligations of registered agent,

SIGNATURE , &9‘4"——' 2 7l g~ Tawmzs =, YNormpsom "{/2 2_/08

T

a fyped of pnmad rame of registored agont and titke if applicatie. (NOTE: Regrsiered Agent signalure required wheon reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD J Delete TITLE [ Change - [ Addition
NAME THOMPSON, JAMES E HAME
STREET ADDRESS | P. O. BOX 589 STREET ADDRESS
CiFY-5T-2IP MIMS, FL 32754 ¢imy-S1-2P
THTLE SDvP [ petete TME Ochange ] Addition
waE | THOMPSON, CYNTHIA A WAME '
STREET ADORESS | IP. O, BOX 589 STREET ADDRESS
CITY-ST-2¢ MIMS, FL 32754 CITY-5T-219
HTLE £ Delele e B T []Change  [] Addition
NAME NAME
STREET ADIRESS L --§ smeevrooRESS | — - — i ——— — - - - - B
CTy-gi-Zp—1{—— """ CITY-ST-2IP
TILE [ Defete TTLE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P CiTY-ST-2IP
TITLE T petete HILE [Cdchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oy-s1-ap o L CIHTY-5T-7P
TILE [T Detete TTLE [J Change ] Addition
RAME NAME
STREEF ADDRESS STREET ADDRESS
CIry-s1-2P GITY-ST-2P

12. | hereby centify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or Irusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; Lrae € 72— Jutwas E [ hompsn </22/68 B2l 403 s%0f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date /' Daytime Phong #




