2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 266231

1. Entity Name

CAPE CANAVERAL OFFICE CENTER, INC. Secretary of State

Principal Place of Business Mailing Address

8680 NORTH ATLANTIC AVE. 8680 NORTH ATLANTIC AVE.
P. 0. BOX 204 P. 0. BOX 204

CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920

OO

04242008  No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AV

DO NOT WRITE IN THIS SPACE P Ao Fr

59-1050365 Nat Applicable

" . $8.75 Additional
5. Centilicate of Status Desired O Fee Required

6. Name and Addreas of Current Registerad Agent

3050 N_ATLANTIC AVENUE DO NOT WRITE
CAPE CANAVERAL, FL 32920 IN TH IS S PAC E

8. The above named entity submits this statement for the purpose of changing s registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed of prinled name of regislered agent and Ll f apphcanle. (NOTE: Registared Agent signalure reguired when renstaling} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be US4 0as
After May 1, 2008 Fee wili bo $550.00 Trust Fund Contribution. (] Added to Fees ‘:ISHEB"!DB“E{UDI?_DIB 15[]. 0o
10. OFFICERS AND DIRECTORS I
TITLE PD I
NAME STOTTLER, RICHARD H

STREET ACDRESS | 1102 S BREVARD
CITY-51-2IP COCOA BEACH, FL 60000,

TITLE DVS
NAME DEEVERS, JUDY s
STREET ADDAESS | 8680 N. ATLANTIC AV E.
CITY-ST-2IP CAPE CANAVERAL, FL

TIFLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
-§T-21P

CITY-ST-24 i

TITLE

NAME

STREET ADDAESS
CiTY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in 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 1 am an officer or director
of the corporation or the receiver or irustee empowered Lo execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A<D, Hes. J[z8los 32-183%-13 30

SIGNATURE AND TYPED OR FRINTEDWE OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phona #




