2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

DOCUMENT # P01000096396

1. Entity Name

EAST ORLANDO TRANSMISSIONS, INC.

02-04-2008 90053 010 ***150.00

Principal Place of Business

109384 E. COLONIAL DR.
ORLANDO, FL 32817

Mailing Address

10938A E. COLONIAL OR.
ORLANDO, FL 32817

A A A

2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3749431 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g $8.75 Additianal
Faee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name

DUPONT , Doubeps T
Street Address (P Q. Box Number is Not Acceptalsie)
0% - AL

STEIN, W. JEFFRY
1420 ALAFAYA TRAIL, STE. 101
OVIEDO, FL 32765

1]

[

Chty

ORLAND O FL | 5%, 7

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

EY 4
#if

8, The above namad entity SUDMILS

* the obliga@egistersd ag
SIGNATURE " . S \ )
Signatura, typed o prinfld name of registerea amf and litke if applicable.
[24

{NOTE: Regisierad Agant signaturs required when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fees

. After May 1, 2008 Fee will he $550.00

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

TITLE D 7 pelete TITLE (] Change  [] Addition
NAME GERM, ANDREW N NAME

STREET ADDRESS | 10938 A. EAST COLONIAL DR, STREET ADORESS

CITY-S7-2IP ORLANDO, FL 32817 CITY-ST-21P

TITLE D 1 petete TILE [JChange ] Addition
RAME DUPONT, DOUGLAS J NAME

STREEF ADDRESS | 10938 A. EAST COLONIAL DR. STREET ADORESS

Cry-57-2P ORLANDO, FL 32817 CITY-ST-21P

TITLE [ pelete TITLE [T change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-5T-2IP

TITLE O petete TILE [ Change  [T] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-1IP CITY-5T-2IP

TITLE [ pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDAESS STREET ARDRESS

CITY-S$T-2IP CITY-ST-27P

TIME [ Delete TITLE [ change [ Addition
NAME NAME

SYAEET ADDRESS STREET ADDRESS

£ITY-S7-28 amv-stze [

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions cornined ir Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have thase.me legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowere this report as required by Chagter 807, Elorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ’~
SIGNATURE; Y27 -2 9/-00 7
Daytiens Phone #

Aranevs /. Gow’~ //31/0 6

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR | i 7 Date




