2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am
ecretary of State

DOCUMENT # V21877 04-27-2005 90373 001 ***600.00

1. Enlity Nama

C.L.G. GROUP, INC.

Principal Place of Business

231 JEAN STREET
DAYTONA BEACH, FL 32114

Mailing Address

231 JEAN STREET
DAYTONA BEACH, FL 32114

66013259

AT A SRR

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3179518 Not Applicable
ap Country ap Couniry 5. Certilicate of Status Desired (] $8.75 Additional
Fee Required

6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GAILEY, TRUMAN E. JR.
231 JEAN STREET
DAYTONA BEACH, FL 32114

Street Address (P.O. Box Number is Not Acceptable)

City FL 1 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. 1 am familiar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, lypec or printed name of registared agent ang title it applicabla, {NOTE: Registered Agent signature required when rainsiating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIll FEE IS $150.00 Added to Feas

After May 1, 2005 Fee wiil be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PT [ pelete TITLE [JChange [ Addition
MAME GAILEY, TRUMANE. JR. NAME

STREET ADDARESS | 231 JEAN STREET STREET ADDRESS

CITY-ST-2IP DAYTONA BEACH, FL CITY-ST- 2P

TILE VS ] Detete TINLE O change [ Addition
NAME RANEW, WILLIAM A NAME

STREET ADDRESS | 4025 BEXHILL DR STREET AJDRESS

CITY-§T-28P NEW SMYRNA BEACH, FL 32168 CITy-ST-2P

TILE v 3 pelete TINE [JCheage [ Addition
NAME GAILEY, HENRY W NAME

STREETADDRESS | 15 OAK BROOK DR STREET ADDRESS

CITY-5T-2F ORMOND BEACH, FL 32174 CITY~ST-2P

THLE [ pelete TIME [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 1 Delele TITLE [ Change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-sI-2p CITY-ST-TP

TITLE ] Delete TME I change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cITY-§T-27IP CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o exacute this report as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empgfered.

SIGNATURE:

SIGNATURE AK| PED OR PRINTEL NAME NING OFFICER OR DIRECTOR




