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FILED

Jan 23, 2008 08:00 :

COMPANY

Secretary of State

Principal Place of Business

Mailing Address

2929 WADSWORTH AVE. 2929 WADSWORTH AVE.
P.0. BOX 561240 P.0. BOX 561240
ORLANDO, FL 32856 ORLANDO, FL 32856 }
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DO NOT WR TE’) IN THIS SPAC 4. FEI Number Applied For !
59-1916139 Not Applicable \
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6. Name and Address of Currant ﬁal;temd‘Agm‘l : - : - ) ‘e. . ] l‘: . ’v R
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ARNOLD, ALTON D JR PRAEORE
2029 WADSWORTH AVE, E DO NOT WRlTE

ORLANDO, FL 32806 -
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8. The above named entity submits this statement for the purpose of changing its registersd office or rag1slel ed agent, or bmh in the Sate 01 Flonda l am familiar with, and accem

the obligations of registered agent.

SIGNATURE

DATE

Signature, typed of printad nama of registersd agent ang tile If applicatie

{NOTE. Registared Agent signature required when reinstanng)

FILE NOW!!| FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS ]

TITLE

NAME

SIREET ADDAESS
CiTy-S51-2iP

BV

ARNOLD, ALTON D JR
2233 LAKESIDE DR
ORLANDO, FL 32803

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CIry-§1-2IF

TITLE

NAME

STREET ADDRESS
CIry-s1-2iP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP
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indicated on this report or supplemental rep
¢f the corporation or the recgiver or tru
changed, ot an an attachment wit

SIGNATURE:

| heraby cartdy that the infermation supplied with this filin

ort is trug ans

does not gqualty for the axemptions contained in Chapler 119, Florida Staites. | further certify that the information
3 curate and that my signatura shall have the sama legal affact as 1 made under oatn; that | am an officar or duector
s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

01/14/08 407/422-8444

SISHATURE AND TYPED OR PRINTED NAMEf!IGNlNG OFFICER OR DIRECTOR

Date

Dayuma Phaos #
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