2006 FOR PROFIT CORPORATION AN
AMENDED ANNUAL REPORT il B
_.DOCUMENT # P98000095236

1. Enlity Name 1 .
CGF GROUP, INC. 06 HAR 30 AH 9: 1)
' SECRETARY OF STATE
Principal Place of Business Mailing Address TALI_AH ROSE{. F[ OQ tDﬂ
ONE PROGRESS PLAZA ONE PROGRESS PLAZA Fﬂ
SUITE 1230 SUITE 1230
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
s oS SRS TR

Suite, Apt, #, etc. Suite, Apt. #, eic. 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

£9-3541408 Nat Applicable
Zp Couriry Zip Country 5. Centificate of Status Desired | Ei'giaf:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KUCERA, DEAN.E_ — -
ONE PROGRESS PLAZA Street Address (P.O. Box Number is Not Acceptable)
STE 1230

SAINT PETERSBURG, FL 33701

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikar with, and accept
the obligations of registered agent.

SIGNATURE
Signafura. typed or printed name of registered agent and titk it applicable. {NOTE: Registered Agonl 34gnature required when reinsiating) DATE
9, Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution, O] Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Dbelete THLE [] Change £ Addition
NAME KUCERA, DEAN E NAME
STREET ADDRESS | ONE PROGRESS PLAZA, STE 1230 STREET ADORESS
" oy — - -y
cnv-sr-zp | ST. PETERSBURG, FL 33701 CTY-ST-2P o ﬂﬁﬂgm S ";:-1? fnga ?_-:;: o
TITLE D B Deleta e R A L ﬁﬁaﬁp’e"'“\] Adgition
NAME WISEMAN, SHIRLEE H NAME
STAZET ADDRESS | 311 GREEN MANOR DR STREET ADDRESS
CaY-5T-3P SUN CITY CENTER, FL 33573 CITY-57-2P
TITLE D 7 peteta TITLE [ change  {7] Addition
NAME KUCERA, MIRANDA M NAME
STREET ADDRESS | 806 COLUMBUS DR - T STREET ADDRESS . - T
CIrY-8T-21P TIERRA VERDE, FL 33715 CITY-57-2P
TILE O pelete THLE 5 O Change PR Addition
HAME NAME C_/étuc!.cﬁb Koceva
STREET ADDRESS smecTaoness | B0 6 Ca lombus Or
CITY-5T-2P CITY-§T-21P T e Verde ¥FL. 327,
TITLE 7 belete TITLE g ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$§7-2P CaTY-§1-2P
TITLE [ petete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
CAY-§T-2P CITy-SF-2P

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corpeoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 if
changed, or on an 3Mac] nt with an address, with all other (ke empawered.

SIGNATURE: P e VU 3 / 2:/220 ¢ T727-8U S

SIGHATURE AND TYPED OR PRIN’I’E{NAME OF BIGNING OFFICER OR DIRECTOR Dayline Phone #




