§
1

2006 FOR PROFIT CORPORATION | |
ANNUAL REPORT (AR) FILED

3. Bty Narme - Secretary of State
TRINITY GROUP CF SOUTHWEST FLORIDA, INC. ‘
= ‘ |
e ‘ f
Principal Place of Business Mailing Addrass : 3 3
435 TREMINGHAM WAY 435 TREMINGHAM WAY ) ‘
o AT
2. Prncipa! Place of Bushess 3. Mailing Address ' l
- _ 4 ‘
Suile, Apt. i, etC. Suite, Apt. #, efc. 18t MOORE Cr2E034 (1[”05}
City & State City & State < TEiNumbe "1 |Apptied For
. B5-0853500 1 { ot Appticat
Zin Country op Country 5. Cerificate of Status Desired i 0 fesegeﬁq Q:ﬁglicna!
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame :
. . ' : ' §
ggsH ?gg&{m?_{gasﬁ AY . . Street Address (P.O. Bax Number is Not Accep{fﬁa@ T
VENICE FL 34293 ' ' ) e
‘ |

City . - FL ] Zip Code

8. Tha above namned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accew
lhe obhgations of registered agent : ' i

' L

SIGNATURE ‘
Sigaaae. ivped of prnted name of regrstered agent and fite ¢ soplicabia {MNATE Registered Agent signature faquirad when (einstatng) f | oate
- Lo S . SR : 7
o HLE- -NOW-”! FEE«jS 5159:00 No Lo d 9. Tlection Camgaigh Financing $5.00 May Be
_ After May 1, 2006 Fea Will Be $550.00 ., _ . | Trust Fund Cantiigution.  [J Added to Fees
Make Gheck Payable to Florida Depariment of Stata : i
0 CFFICERS AND DIRECTORS - 1. | ADDITIONS/CHANGES TO OFFICERS ANG DIECTORS IN 11
TIRE viD £ Detete TILE T : 00513637 da Chtaty; laﬁ“ -
NAME SAHROW, THOMAS H - 4 oM 04/29/06-80133-003 f€a.
STREET ADBRESS | 435 TREMINGHAM WAY : B SiREE] ABDRLSS ' '
ry-ST- 20 VENICE FL 34293 ’ TITY-51-21 \ ,
BIE PSD J belete Titee ; ‘ [3 Change [ Addition
HAME SAHROW, KATHLEEN D HANE \
STREET ADDRLSS | 435 TREMINGHAM WAY STREEL ADGRESS 5 \
CifY-51-IF  {VENICE FL 34293 - oiy-$T- 2 ‘ !
L {1 pelste IS 3 Charge T Addition
MAMT NAME — l P . .
STREET AUDRESS SIALL ADDRESS
G -53-I0 Cre-§1- 2w |
TLE 3 peete THLE ' | Clchange [ Addition
HAME NAME . |
STREET ADOMCSS STHEET ADDRESS ' !
Liy-ST-2°P GirY- 55 2 ‘ ;
TITLE Do TME : ! O Change [ Addition
HAME HAME :
STREET ADDRESS STREET ADDRESS : I
City-§1-21¢ CITY-53- B 5 |
T 2 Delere THLE : U change (3 Addition
NAME MAME . l
STRILT ADDRESS STRELT ADDRLSS : ‘
CiFY-81- 7P CATY-S§-21p !

12. | hereby cerbly that the information supphed with this fiting doas not qualily for the exemplians comained in Sectian 116, Florida Statutes. { further certify that the information
indicated on s report or supplemental rapont is true and accurate and thal my signature shall have the same legal effect ab if made under cath; that | am an officer ac directar
ot tha cargoratian ar the racelver or trustee smpawered fo execule this repor! as required by Chapter 607, Florida Stalutes, and thal my name dppears in Block 10 or Block 11
if changed, or on an attachment wih an gridress. with &ll other like ampawered. ¢

SIGNATURE: 5 34’//"




