FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
NEXUS GROUP, INC.
Principal Place of Business Mailing Address .
3305 BARILETY BLVD 3305 BARTLET] BLVD cl 400596 88
ORLANDO, FL 32811 US ORLANDO, FL 32811 S O : o
s s S— RO ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
T Cily & State City & State 4. FEI Number Apptied For
L 59-3561857 Not Applicable |
Zip Country 7Zip Country 5. Certificate of Status Desired [ fggfq 3:’:("’““3'
__ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent

Name

ANDERSON, EDWARD G —
3305 BARTLETT BLVD Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32811 P

City F L Zip Code

8. The above named entity submits this siatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signatre, typed o prinlod name of registered egenl and lille if applicatee. (NOTE: Registered Agenl signature reauired when reinslaling) DATE
FILE NOW!I! FEE IS $450.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIREC10ORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PST T Delete THILE [ Change 3 Addition
NAME ANDERSON, EDWARD E NAME
$1REE1 ADORESS | 3305 BARTLETT BLVD STREET ADDRESS
ciy-51-2P ORLANDOQ, FL 32811 Cimy-51-21P
THLE T Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-79 chy-S1-21P
TITLE - - ElDetere e [ Change ™ '[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2IF CyY-57-2P
TITLE [ elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
ciTy-51-21P CITY-ST-2IP
TITLE O pelee TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P cny-§i-2IP
MLE [T Detete L [ change [ Acdition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP

12. | hereby cerlily that the information supplied with this 1‘|Iin3 does not qualify for the exempiions contained in Chapter 119, Florida Stalutes. 1 further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an officer or director
of the corporation or the recejwer or to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
g 859 A J pther like empowered.

E DF SiGNING OFFICER OR DIRECTOR Oata Daytime Phone #




