2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 05, 2007 8:00 am

DOCUMENT # P98000096818 ecretary of State

1. Entily Name 04-05-2007 90148 025 ***150.00
FLORIDA REMINGTON GROUP, INC.

Principal Place of Business Matling Address
499 INTERNATIONL GULF PKWY P.O. BOX 137

U us .

71
2. Prmcwpal lace gf Bu ncss-N P.O. Box # 3. Maj Adgfoss
borotes Koo |8 2202

5““‘* AnL .4 Suile, Ap. #,elc. 1st MOORE CR2E034 (10/06)

y i tale 4. FEI Number _ Applied For
ﬁga/%(f oy /4’1—4 ; ? ﬂl/[[(/ S )4/14 %Z 59-3607450 Not Applicable

Country Zip g Country i ; $8.75 additional
Zza—gﬁ y‘% -?M A yw 5. Corlificale of Status Dasired O Fee Reduired

6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MAGUIRE, BRUCE A
100 IRONWOOD DR. Slreel Address (P.O. Box Number i1s Mot Acceptabie)
115

PCNTE VEDRA BEACH FL 32004

City FL Zip Coda

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

SIGNATURE

Signature, lypea or nrnfed name af registerea agent and hile ¥ apphcabis. {NCTE: Registered Agent signature required when remstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. ‘ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THILE PSTD ] Delele 1L (] change [ Acdilion
NAME MAGUIRE, BRUCE A A

STREET ADDRESs | 100 IRONWOOD DR, APT 115 STREET ADDRESS

CITY-sT-7IF PONTE VEDRA BEACH FL 32082 CITY - ST-ZIP

T VP/D ] Delate TITLE [ Change T[] Addilion
NAME MAGUIRE, CHRISTOPHER A HAME

sTREET ADORESS | 11 SURFSIDE AVE STREET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST- 2IP

THIE VP/D [ Delete TITLE [Jchange ] Addition
NAME MAGUIRE, SARAH C NAME

STREET ADDRESS | 11 SURFSIDE AVE STRIEY ADDRESS

oy-sT e ST AUGUSTINE FL 32088 CilY-S1 o

TINE 1 Deete TILE [ Change ] Addition
NAME NAME

SIREF] ADDRESS STREET ARDRESS

CITY-ST-2IP CITY-Si- 1P

e ] Datete TILE "I change [ Addifion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CIry-SE-2p CITY-ST-2IP

TITLE ] Deiete TILE [Jchange [ ] Addition
NAML NAME

STREET ADDRESS STREL] ADDRESS

cITy-sI-2Ip CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing doas not qualify for the exemptions contained in Section 113, Florida Statutes. | urther certify that the information
indicaled on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or direclor
of the corporation or the receiver or tr '-..ﬁ‘-' aempowerad lo oxecule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an,atiachment wn address, with all otheLdkg,empowered.

SIGNATURE: A\

#E“AND TYPED OR PRINTED NAME OEZIGNING OFFICER OR DIRECTOR Cule Daytme Prcne




