2007 FOR PROFIT CORPORATION - -
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033237 Apr 30,2007 08:00 Al
1. Entity Name Secreta Of
TRINITY GROUP OF SOUTHWEST FLORIDA, INC. l'y State
Principal Place of Business . Mailing Address
435 TREMINGHAM WAY : ' 435 TREMINGHAM WAY
MR SO
2. Principal Place of Business - No P.O, Box # 3. Mailing Addross
Suile, AD[ #, 0lc. Suite, Apl #, olc 1st MOOHE CR2E034 (10!’06}
City & Stale City & State 4, FE! Numbor _ Applicd For
. 65-0353500 Nol Applicablo
Zip Counlry ap County 5. Cerlificate of Stalus Desired O ?g.gesq:::!:(;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHROW, THOMAS H
435 TREMINGHAM WAY Sireol Address (P.O. Box Number i1s Not Accaplable)
VENICE FL 34293
City FL Zip Codo

8. The above named enlity submits this stalemant lor the purpose of changing its registered office or registered agent. or both, in tho Stale of Florida. 1| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sgnalura, lyped o prnled name ol ragisiered aganl and tile ¥ apnhcable. {NOTE. Repisiered Agent signature requvad whan renstaling) DATE
T T II EEE T &1 n- o oeg

: R F"'E. N?WL; FEE.lS-S!SO.UD PR 9. Eleclion Campaign Financing $5.00 may Be
L ,.;M_ter Ma-'?_hz,??’fﬁ!?wl'! Be 355090 b Trust Fund Contributon. [ Added to Fees
"Make Check Payable to Florida Department of State |

10, ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D'RECTORS IN 11

i vTD 1 Delete L [JChange  [C] Addilion

NAMF SAHROW, THOMAS H NAME . T

SIREET ADDREss | 435 TREMINGHAM WAY SREET ADDRESS 05 ,I'llgggg? f%‘a ‘gr?[ijﬂ?"’ 150,100

onv-si-ze | VENICE FL 34283 CITY-§1- 2P of Il r=sliliall-e 1al. t

HnE PSD [ peiele TILL [Ccnange 3 Addinon

A SAHROW, KATHLEEN D . NAME

sTREETADDRLSS | 435 TREMINGHAM WAY STREET ADDRESS

CIrY-sT-7IP VENICE FL 34293 CITY-81-2IP

THE [ Detete THLL [ Change [ Addition
NAME NAME

SIRFET ADDRESS STREET ADDRESS

CITY-SI-7IP CHY-SI-2IP

e 3 Dereto TiTLE [ change [ Addinon
NAML NAME

STREET ADDRE 88 STREET ADDRESS

CITY-S1- 2P cIry-si. 71 )

e 1 Daete TIILE ' Clchangz [ Addition
NAME NAME

STRE I} ADDRISS STRECT ADDRLSS

CiTY-S1-2IP CITY-ST-2IP

THE O ceiete TILE [J change ] Addition

NAME, NAME

STH [ ADDRESS STREET ADDRESS

CITY-S1-21P CITY-S$1-2IP

12. | heroby corlify that the information suppled with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental (pegont is true and accurate and that my signaturo shalt have the same legal effect as if made under oath; that | am an officer or dwrector
of tha corporation or the roceiver ar lifof empowered 1o exocuts this roport as required by Chapler 807, Florida Siatutos; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment wj
SIGNATURE: 7@%{ M- 797 2268

SIGNATURE AND TYPED OR PRUIED HME OF SIGNING OFFICER OR DIRECTOR



