2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 11,2007 08:00 AM
: Secretary of State

DOCUMENT # P00000111269
Koc:gy'rrqéxsens PROFESSIONALS OF CENTRAL FLORIDA,

Principal Place of Business Meiling Address
602 W 27TH ST PO BOX 950369
SANFORD, FL 32773 LAKE MARY, FL. 32795-0369

‘ AR ArATE b

01082007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE oy AppledFer

58-3683073 Mol Applicable

O  $8.75 Acditional

5. Cenificate of Status Desired Fee Requirad

6. Name and Address of Current Reglstered Agent

By | DO NOT WRITE
SANFORD, FL 32773 IN THIS SPACE

8. The above named entity subxmits this statement for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signmture, typed or printad nams of registerad ageol and 111 I applicants, (NOTE, Reglsteced Agar signaturs raquired whan reingtating) DATE
9. Election Campaign Financing $5_00 May Be T O
An.: *Eyﬂ?gég"ﬁgee,lzlﬁ‘eg .35050_00 Trust Fund Contribution. O  Addedto FB);E m j%“f';{‘é'%g%}jﬁ%‘1"*'2[18{-! IED . BD
10. | OFFICERS AND DIRECTORS |
TITLE PD
NAME BURR, FERNC

STREET ADORESS | 2030 PALM WAY
CITY-81-2p SANFORD, FL 32773

TIMLE

NAME

STREEY ADDRESS
CITy-ST-21IP

TITLE
NAME

amstan DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADCRESS
CITY-ST-2/P

TITLE

HAME

STREET ADDRESS
CITy-81-2IP

12. _lhe_reby cerlity that Ihe information supplied with this filing does not qualify for the exemptions contained ln Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd to execute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attdchment with an addrass, with all other like empoweraed. ﬁ

7

SIGNATURE: 07

D-l-, Caylime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




