{

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

RO ;
COFEPO;ATI'ION FLORIDlA( :;:;l::i::ﬁir:smm Sgp 2 4, 1999 8:00 am
ANNUAL REPORT  Rgifgart ‘ ecretary of State

Secretary of State V
1999 DIVISION OF CORPORATIONS 09-24-1999 90018 008 ***150.00

DOCUMENT # 4B 000G 13307

I Mrledge Group, InC.

Principal Place of Business o Cee gt Mailing Address

74,20, BiHmore. Boulevard
mlramaf| ’:'—L 55093 3. Date Incol ted or Qualifed
Sad[i998

2a. Mailini;ddress 4. FEi Number Applied For

L NW. q D‘”‘ a VeNUE. Not Applicable
$8.75 Aadditional

S

&

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

2 3L N-w, 987 penue, 5 34

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Cerifcate of Status Desired [}

El - ;| —— Fee Required
City & State _ City & State, 6. Election Campaign Financing $5.00 May Be
23] gug BN SRS g T — QSL}QKJS&,_QL%___  frust Fund Contripution___ ' _____AddedtoFess. |

Country 8. This corporation owes the cumant year Intangible

Zip Zip Codintry
ZIB%B 5! [2_5-1 u . S . m 5535 l I;(ﬂ L’/‘I . S, Persanal Property Tax. O Yes MNO

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

afn‘er" ’ j 56,( 81| Name
/ 82| Street Address (P.Q. Box Number is Not Acceptable)
243 Olmericc Ovenue, _

Ooved BobleS, FL 23134 T
£ ; FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

85] Zip Code

SIGNATURE
Signature. fyped of printed nane of regisisred agent and title f applicable. NGTE: Hegistared Agent signature required whan rainsiating) DATE P

12. .. .- : - .OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &

mE Hesident L] DELETE 1ATIE Vice Yresident ®Thange  (JAddition | —

NAME Shannon LQ% 12 NAME SY W QAnnon F}r\e% 3

sTReETADDRESS) Aol ROLD ACTh ) iasmeETaDoRESs | R ol LD Q ot e, e

ovstze | Sunnse, L 3BRS| uarvstze | SLNAISE, EL . BB3S | &

TITLE {J DELETE 24 TIMLE ﬂ,es*‘ cleh 4 ClChange -  (pdAddition |

NAVE 22NAME Lonnie. D. rded 0%

STREET ADDRESS SRETARESS | Bt lolo AN LD GOVA [g e,

CITY-ST-2P 2,4 CITY-ST-2P UG, FL - =33 |

TME [J DELETE 34 TME . ClChange [ Addition
e | TN EINAME - - T

STREET ADDRESS ' 3.3 STREET ADORESS

CITY-ST.2P 34.CITY-ST-ZP

TILE [J DELETE 4.17MLE ClChange ] Addition

NAME 4.2NAME

STREET ADDRESS 473 STREET ADURESS

CIrY-sT.2IP 44 CTY-ST-2P

TIME [] DELETE 51TIMLE []Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-AP 54 CITY-5T-2IP )

e CIOELETE - J61TE [lChange [ ]Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

QTY-§T-2ZIP 84 CITY-ST-2P -1

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify thal the information
indicated on this annual repory or supplemental annual repR is tnee ;
officer or director of the corpgfation or the receiver or tnyste

Block 12 or Block 13 if chaglaby

SIGNATURE:




LI%T70-90018-8
P49 6coo 135 257

“August 27, 1999

To Whom It May Concern:

I am writing this letter to say that I did not receive an annual notice. I was
also unaware of the date, or any fees. I understand this was my fault. I
contacted your office and received the information necessary. This is my
first corporation and first year, so please except my enclosed check in the
amount of $150.00. Thank you so very much for your understanding.

— . - e T e mm— - - -

Respectfully,

WL

Shannon Arledge
V. President
The Arledge Group Inc.
“SLA



