FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V59825 04-09-2008 90034 047 ***150.00

1. Entity Name
THE CAVALLARO GROUP, INC.

Principal Place of Business Mailing Address
3468 N OCEANSHORE BLVD PO BOX 403
FLAGLER BEACH, FL 32136 WINTER PARK, FL 32790
Y O A A
A8 OCEAN MIRRIVR DEIVE
Suite, Apt. #, etc. Suite, Apl. #, etc. 04042008 Chg-P CR2E034 (12/06)

ity & State " — City & State 4, FEI Number Applied For

ﬁﬁ&ieﬁ BeAcH , W £ DA 59-3146504 Not Applicable
3‘2'& 136 ‘ﬁfﬂg(/f £ aip Country 5. Certificate of Status Desired [ gg-gasqm“bm'
6. Name and Address of 0urren_t Registered Agent 7. Name and Addra;s-of‘ Newr Registered ;\gent

Name

CAVALLAROQO, LARRY A
311 E. MORSE BLVD. 6-21 Street Address (P.O. Box Number is Not Acceptable)

WINTER PARK, FLL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agen and Cie il apphcable. {NOTE: Regislered Aganl signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. E'action Carmpaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [}  Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TIME PST O belete LE [ change  {"] Addition
NAME CAVALLARQ, LARRY A, NAME
STREET ADDRESS | PC BOX 403 STREET ADDAESS
CITy-31-2P WINTER PARK, FL. 32790 GiTY-§T-21P
TLE 0] Delete TILE [lcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIy-$1-2P CITY-ST-7P
{111 J— [ pelete TILE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2P CIFY-3T-7P
TME 1 petete TME [J Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-27P
TITLE O Delete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7 CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7P oTY-sT-2IP

12. ! hereby cenlify that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation of the receiver or trusiee empowered 1o execute this report as required by Chapter 807, Florida Statutes; angl that my name appears in Block 10 or Block 11if

changed, or on an attachment with an add ,\_.vilh all other like empowered.
SIGNATURE: ?‘5%5’ Go7-53F-24Y
Date Daytime Phone #

SIGHA 0 OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




