2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 19, 2006 8:00 am

DOCUMENT # P99000109975
et e ecretary of State
CABBAGE GROUP, INC. 04-19-2006 90106 003 ***150.00
Principal Place of Business Mailing Address
725 QKLANE 3725 O LANE v s
MABOREHR 32934 LS MBEORER 32934 B
P sV 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3614800 Not Applicable
Zp Country e Country 5. Certficate of Status Desired [ ﬁ:-ggq Addional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Narme

KANCILIA, JOHN R ESQ.

1800 W. HIBISCUS BLVD., SUITE 138 Street Address {P.0. Box Number is Not Acceptable)

MELBOURNE, FL 32901

City FL l 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title ! applicable. (NQTE: Registered Agent signature raguired when rainstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE | ) [ change  [J Addition
NAME TURKNETT, WILLIAM | JR. NANE TURKMETT | WitluAm | 3R.
STREET ADDRESS | 1688 W. HIBISCUS BLVD. smeEraovhess | 1333 SGATEWAY DR, su.TE 1002
CITY-S7-2P MELBCURNE, FL 32901 CITY-ST-2P MELADURNE . FL- 2290)
e O elete e ' O Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THTE [ oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIE (7 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TIME O Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2P
TE {1 Dekte TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIy-§7- 7P

12. | hereby certity that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em| to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm tw@th ddre;
SIGNATURE: H-17- 06  3-§8#-/9S7
Date Daytima Phona #

TN 1 Y. YRS —L2

A ]
LA S~ 70 o & e SR B Y A~ LR . B B




