2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000033237 May 02, 2008 08:00 AN
1. Entity Name
R Secretary of State
TRINITY GROUP OF SOUTHWEST FLORIDA, INC.
Frincipal Place of Business Maiing Address
435 TREMINGHAM WAY 435 TREMINGHAM WAY
. T “"N"} ”l ml’ m“ ||m ||”“|”’ ||‘I| ’”ll WI UII”““ m\ll‘ “ ’m
2. Prncipal Place of Businass - Mo PO, Box # 3. Maling Addrass
Suite, Apl. #, ¢l Sule, Apt #, elc 13t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0953500 Not Applicable
Zp Country Zp Contry 5. Cemficate of Status Desired O gg.;{fgq&::l;;ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SAHROW, THOMAS H

435 TREMINGHAM WAY Street Address (P.C Box Number is Not Acceptable)

VENICE FL 34293

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or Eoth, in the State of Flonda, am familigr with. and accept
the obhgatons of registered agant.

SIGNATURE

Sugnakene, typed oF prried oana of regaieeod ager! 3t 16 |arptcazie, {KGTE Fegisirag Ao | ¢ ORALITE requead wiwd™ rairwalr g) DATE

X FILE Nowm FEE 15:$150.00 -
pos Fea Will Be 3550 00 i

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contedbunon. [} Added to Fees

10. OFFiC‘ER"J AND DiHEC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE vTD O peew TITLE [ Change [ Addition
NARE SAHROW, THOMAS H NAME
STREET ADDRESS |435 TREMI AM WA SIREETAOORESS | HirEIAInr T
CITY-51-71 v:;?qlcg h;LN;Zga waY ClEY-ST. 2P - HOODR3435E4 - -
Qe 29 0000055018 150 00
ie13 PSD 1 peere TITLE [ change [ Addition
NAME SAHROW, KATHLEEN D NAME
STREET ADDRESS | 435 TREMINGHAM WAY STREET ADDAFSS
cirv-31-22 - [VENICE FL 34293 SITY-§1- 2P
TITLE "3 Detete Tme [J Change [ Addinon
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-ST-7IP
nie : 3 Desete TILE [ Change ] Addition
HAML HAML
SIREET ADDRLSS STALE! ADDRLSS
oIy -51- 28 CiTY-51-29
TITLE [ peale TIMLE [ change ] Addilien
HAME NAHL '
SIRCE ADDRESS STREE T ADDRESS
ChY-§I-2e CITY-ST- 2P
TINLE O veiete e [ Change [ Addition
NAME . NEME
STREET ADDAESS STRELT ADDRESS
CITY- 5728 CITY-ST- 2P

12. ¢ hereby certity tnat the information supplied with this filing does nct qualiy for the exemctions contained in Section 119, Flerida Statutas. | furtner certify that the information
indicated on this report or supplemnental report is true and accurate and that my signaiure shall have the same legal eflaci as if made under cath; that | am an oficer or direclor
of the corporation or the raceiver O trustee gnpowered 10 executa this raport 2s required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an atachment wilh an agdress, with all ulher like empowared.

SIGNATURE: ()7 I—/Zé/éf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y4 Dayl.me Fhote #




