FILED
2006 FOR PROFIT CORPORATION Aug 08, 2006 8:00 am

ANNUAL REPGRT Secretary of State
DOCUMENT # P98000102252 A 08-08-2006 90003 029 ***550.00

1. Entity Name

THE MARWOOD GROUP, INC.

Principal Place of Business Mailing Address
2288 COMMERCIAL WAY 2288 COMMERCIAL WAY
SPRING HILL, FL 34606 SPRING HILL, FL 34606 50024722
e s s g 0 G A
10383 Senler Benn UR | cfo HES Lpf, ki TERIGHo THHE

Sute. Apt. #. oic SS;'%A‘.’%;;C' 07282006  Chg-P CR2E034 (11/05)

City & State Cily & State 4, FE! Number Applied For
Boch RQW, F i mldfo, AL Y 59-3546316 Not Applicabla
325 ‘/&8 Country Z‘D// _75\3 Country 5. Certificate of Status Desired O fi';il':\i:’;gm“a'

6. Nama and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
- - . - T T - Name ) ~

MARGC!, JAMES E STULRT A HHA

2288 COMMERCIAL WAY Street Address (P.O. Box Number is Not Accepiable)
SPRING HILL, FL 34606 ’0385 SUNTET BEVD OR IVE.

Boch ApTEN FL | %5554

iz stalemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

STUeT RS 7/28/06

8. The above named entity submits,
- the obligations of registered

SIGNATURE

W, M u}-’ﬂmzm nams"ul reqistared ageni ami mie iIf applicabie. (NOQTE Reqgustered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may Be

Due by September 6, 2006 Trust Fund Gontribution. O  Added 1o Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD {2 Ceiele TILE [J Change [ Acdition
NAME MOORE, JOHN NAME
STREE! ADDRESS | 451 RIVER ROAD STREET ADDRESS
Iy -§1-21P ST. JAMES, NY 11780 DITY-5T-2IP
TiTE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51.2IP CITY-57-2IP
TILE [ betele TILE [JcChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2iP CITY-S5I-21P
TIME T oelete 1111 [ Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
ciry-51-2 Y- 5T-71P
TIMLE [ Deete TMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TMLE ’ [ oelere TITLE O Charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP ’ N CITY-5T-2IP

42. | hereby certify thal the information Edpplied wit\his filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar sypplembnla! report is Nue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corperation or the recqyer or tee empowkyred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith ddress, with\all other [i Ted.
TP HORE /’?—30-0 L/

BIGHATUR! D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytara Phore ¥

SIGNATURE:




