| FILED
2008 FOR PROFIT CORPORATION Jan 28, 2008 08:00 Al

DOCUMENT # P99000023542 Secretary of State
1. Enlity Name
SCHOONER CAPITAL:GROUP, INC. T,
: Principal Place of Business ) ' 1 Mailing Address ' e
385 SCHOONER LANE : 585 SCHOONER LANE
LONGBOAT KEY, FL 34228 --° v LONGBOAT KEY, FL 34228
BUEPrEEC ————1 [NEUAEWRR0
’ o 01222008 No Chg-P CR2E034 (11/05)
IR DO NQTWRITE IN THIS SPAC E | 4. FEI Number Applied For
o ST 65-0910160 Nol Appiicable
’ . | S ‘ o . o 5. Certilicats of Status Dasired N ?i.;g}gf::ional
6. Name and Address of Current Reglstared Agent ' . ‘ . m S a ’

568 SCHOONER LANE v DO NOT-WRITE """}
LONGBOAT KEY, FL. 34228 : of 5
. INTHIS SPACE.;

L

8. The above namad eniity submiis this statemant for the purpose of changing its registered office or regisisred agent, or both, in the Siate oi Florida. | am famiar witn. and accept
tha ohligations of ragistered agent.

SIGNATURE . - LR
" “ Sigralure, typed or pninted name of regesiered agent and ttle ol annllc.aol.e. (NOTE: Regrsterad Agent signature required when reinstatng) DATE

. FILE NOW!I FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution, Od Added to Faes
19, OFFICERS AND DIRECTCRS | : . T
e FD - ’ S B !
NAME ALFANO, JOHN R e e e 3
SIREET ADDRESS | 585 SCHOONER LANE e T '( S
CITY-$1-21P LONGBOAT KEY, FL 34228 , ’ ‘_ v Lo ."'».'5‘

. S o ‘UL I 474 e
NAME D}. 31; 8“"80@1 “Ud4 I:\u. I:i

SPREET ADDRESS .
OTY-5T-2P , . g if_ ‘ ,§~5‘:i;‘2 S

! o T b

TMLE Ay
NAME : ‘

oar - po NOT WRITE e

- ot

NAME
STREET ADDRESS : :
CITY-ST-2P o Coge e

TiLE B IN T les SEAG E,,““ ".é:m

L
NAME : L . n B
STREEF ADURESS ) " ' IR
aIry-g1-2p ) S

$
S e

AT ‘.‘E.a'

TMLE o : .
NAME T . | - - L , .
smeerapoRess |t e - T MR T - T e
oY-sTzP ' . B ’ T

12. | hereby cerify that the information
indicatad on this repor cr supplem
af the corporation or the receiva
changed, or on an attaghment

SIGNATURE:

,. iad with this i|I|n does not qualify tor the axemptions comamed in Chapler 119, Florida Statutes. | furthar cerlify that tha information
21 eport is trup and accurate and that my signature shall have the same lsgal affect as if made under oath; that | am an officer or direclor
s emmowered, o execute this repor as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
Dther like empowerad.

John  Alfang //?4/6€ 25)-7¢5 021

RINLSB"NAME OF S5IGNING OFFICER OR DIRECTOR 7 Date Dayture Prane #

atfdrass, with




