FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name
1556 INVESTORS INC.
Principal Place of Business Mailing Address iadadie A AT N Y
1455 EAST AIRPORT BOULEVARD 1455 EAST AIRPORT BOULEVARD '
SANFORD, FL 32773 US SANFORD, FL 32773 US
SV L
Suite, Apt. #, etc. Suita, Apt. #, stc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0980241 Not Applicable
Zip Country Zip Country o i 58_75 Additional
5. Cenrtificate of Status Desired O Foo Requirecll fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
BOYLES, WILLIAM A
301 E. PINE STREET Street Address {P.0. Box Number is Not Acceptable)
SUITE 1400
ORLANDO, FL 32801
City FL l Zip Code

"8. Tha 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
e obligations of registered agent.

SIGNATURE

N Sfgnaturg, typed o prinlad namea of IBYisierad agoent and titke f applicabla. {NOTE: Registered Agent signature raguired when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added te Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [1 Change  [] Addition
NAME STRAWN, STEVE RAME
STREETADORESS | 910 SPRING PARK STREET SUITE 303 STREET ADDRESS
cIry-§1- 1@ CELEBRATION, FL 34747 CITY-§7-2IP
TITLE P [ Delete TITLE [ Change [T Addition
NAME BELL, ROBERT NAME
STAEET ADDRESS | 1455 EAST AIRPORT BOULEVARD STREET ADDRESS
CiTy-S1-2iP SANFORD, FL 32773 CTY-ST-2IP
TME ST [ betese TLE O thange [ Addition
NAME GORMAN, JOHN NAME
STREET ADDAESS | 1455 EAST AIRPORT BOULEVARD STREET ADORESS
CITY-ST- 2P SANFORD, FL 32773 CITY-ST-2IP
ITLE [ petete TITLE {1 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST- 2P CITY-ST-2IP
TILE CJ Delete TMLE [ change 7] Addition
NAME NAME
STREET ADDRESS . STREET ALIORESS
CITY-ST.2iP CITY-ST-2IP
TTLE [ Delete TINE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITy-ST- 2P

12. | hereby certily that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this repont or supplemental repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an oficer or director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 it
changed, or on an attachment With arl aedress with, all other like empowered.

SIGNATUR 7 3-8 07 (409) 208-2200

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




