FILED
.2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

- ANNUAL REPORT _ Secretary of State

DGCUMENT # P07000047263 01-25-2008 90021 005 ***150.00
1. Entity Name
PRO-TRANSMISSIONS OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailirg Address i Dot
1605 N. WOODLAND BLVD 1605 N. WOODLAND BLYD
DELAND, FL 32724 DELAND, FL 32724
A P T[T AR AR R

Suite, Apt. #, ete. Sulte, Api. #. etc. 01172008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8‘75 A.dditional
] Fee Required
— . . B Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) '

INCORPORATE USA, INC. DHN 5HGE
3150 SANDY RIDGE DR Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33761

DE3D DEAL ST

“_DELTENA FL | %5933

8. The ahove named entity submits this statemen he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis%
SIGNATURE ., OO -

Signature, typed o printed name of regisl-er-ed agent and title it aaplmaﬁ (NOTE: Registered Agent signalure requires when remslating) DATE

. FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. + OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST : O elete TiTLE Ol change [ Adgition
NAME SAGE,DANE NAME
STREET ADORESS | 2833 BEAL ST STREET ADDFESS
CITY-ST-2IP DELTONA, FL 32738 CITY-ST-ZIP
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CHTY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Ciry-51-21P
TINE O peleie e [ Change ] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-2IP CITY -ST-21P
TITLE O elete TITLE [OChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP City-S1-21F

12. | hereby certify that the infermation supplied with this fiing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the informatien
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the recelver or trustee empowergoNo exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with her like empowered.

SIGNATURE:

SIGNMATURE AND TYPED QR PRINTEDR NAME OF SIGNMFFICER OR DIRECTOR Date Daytime Phone ¥




