2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 600903 - ' Feb 07, 2007 08:00 AM,
1. Enify Name Secretary of State
GEORGE ANEDERJRMDP A
Principal Piace of Businoss Maitng Addross )
63 W UNDERWOOD STREET 63 W UNDERWOQD STREET
IR WL
2. Principal Place of Business - No P O, Box # 3. Mailing Address
Suile, Apt. #, olc, Suile, Apt. #, olc. 1st MOORE CR2E034 (10;'-06)
Cily & Stale City & Stalo 4. FEINumber pe [ Applied For
59-1237378 !NolApplicabFe
Zip Country Zip Country 5. Cerliicale of Siatus Desired [ Eg.g?qag:ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Repistered Agant
Name
NEDER JR,GEORGE A
63 N UNDERWOOD STREET Stroet Addross (P.Q. Box Number s Not Acceplable)
ORLANDO FL 32806
City FL ’ Zip Code

8. The above nameod enlity submils this statement for the purpose of changing ils registarod office or rogistored agent, or bolh, in the Stato of Florida. | am famuiiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, lypad of printed nama o regsiared agenl and tilg © apphcable (NOTE> Ragstared Agont signatute requirad when reinstating) DATE
FILE NOW!!! FEE |§ $150.00 9. Elaction Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. *[T]  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD {J Delete T O change  J Addilion
NAME NEDER JR,GEORGE A NAME e e

55 | 63 W UNDERWOOD STREET UDBUDDb‘:‘ED DS
STRIET ADDRESS SIREET ADDRESS UE J 1 4 ‘_;D?_SDDL-‘?_U 1 B IEID DU
ciy-si-zp | ORLANDO FL 32806 CIIY-$T- 71P e ~ e
ns. vSD {7 Delete TIE [ change [ Addilion
NAML NEDER JR.,GEORGE A. NAVE
sIRcET ADDREss | 63 W UNDERWOOD STREET STRIET ADDRLSS
CITY-SI-2IP ORLANDO FL 32806 CiTY-S1-2IP
e [ Delete e [ change [ Addition
NAM NAME
STRLT ADDRESS STRLET ADDRESS
CITY-ST-2IP CnY-SI-7IP
il O petete TILE {1 Change [ Adattion
NAME NAME
STREFT ADDRY S5 STREET ADDRESS
CITY-SI-7Ip eITY-ST-7IP
TInE [ oelete L [ change ] Addition
NAME NAML
STRLLT ADDRESS STRETT ADDRISS
GiTY-ST-2IP CITY-ST-2IP
TiLe O Delete TIE 3 Ghange [ Aailion
NAME NAME
STREET ADDRESS SIREE! ADDRESS
CilY-ST1-2IP ClfY-81-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualily for tho exemptions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the samo Iegal offect as il made under oath; tha! | am an officer or diractor
ol the corporalion or tho rocaivar or truslee empowered 1o execute this report as required by Chaptor 807 Florida Statutes; and that my name appears in Block 1G or Block 11
if changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: _Zj&f_(wﬁ//
SIGNATURE AND ED OKPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phone #




