FILED
2007 FOR PROFIT CORPORATION Feb 02,2007 8:00 am

ANNUAL REPCRT - — Secretary of State

1. Entity Name '
CORES PLUS, INC.
Principal Place of Business Mailing Addrass M
5560 TWIN CREEK 5560 TWIN CREEK 4 U 0 0 8 8 b d
PACE, FL 32571 PACE, FL 3257
S P T DRI EA ARG
Suite, Apt, #, etc. Suite, Apt. #. etc. 01222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
VRO A 2T/ Not Appiicable
Zip Country p Country 5. Certificate of Status Desired O fei':;‘ﬁ?:;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHNELLE, KATHLEEN S

5560 TWIN CREEK - Street Address {P.0O. Box Number is Not Acceptable)

PACE, FL 32571

City F L ! Zip Code

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

SIGNATURE
o Signalure, typed or printed name of ragisiered agant and fitle if applicable, {NOTE: Reglslersd Agent signalure required wher reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fl‘inancing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE O Change {7 Addition
NAME SCHNELLE, GEORGE D NAME
STREET ADDRESS | 5560 TWIN CREEK STREET ADDRESS
CITy-ST-2IP PACE, FL 32571 CITY-S1.2IP
TIMLE vp [ pelete TITLE [ Change  [C] Addition
NAME SCHNELLE, KATHLEEN S NAME
STAEET ADDRESS | 6560 TWIN CREEK STREET ADDRESS
CITY-51-21P PACE, FL 32571 CITY-ST-21P
TITLE O velete TITLE [ Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CIY-S1-21P
TIVLE O Delete TIE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CITY-gr-21P
TILE [ palele TILE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-21P
TITLE O Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY- ST 2IP CITY-ST-2iP

12. ! neraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustgg empowered to execute this report as required,by Chapter 607, Fiorida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowereg,
(e  /e23-07

SIGNATURE: e . ;
SIGI Tgﬂ?ﬂb TYPED OR FRINTED NAME OF SIGNING. ER OR DIRECTOR Date Daytima Phone ¥

7




