FILED
O ANNUAL REPORT 0" Apr 02, 2007 8:00 am

DOCUMENT # 627533 ecretary of State
1. Entity Name 07 Kok ok
MANAGEMENT CORPORATION OF CENTRAL FLORIDA 04-02-2007 90083 043 *#7150.00
Principal Place of Business Mailing Address
2100 LAKE EUSTIS DR 2100 LAKE EUSTIS DRIVE ’
TAVARES, FL 32778 US TAVARES, FL 32778 US 400 467 32
e IV AR CRERARRRER
Suite, Apt. #, efc. Suite, Apt. &, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-1940199 Not Applicable
Zip Country Zip Couniry 5. Cerificate of Status Desired O E‘?e'zg]l‘:?gdmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name - -
CAMPIONE, DAVID CAmMPIONE . LEsLiE
600 JENNINGS AVE Street Address (P.Q. Box Mumber is Not Ag_cep(ab!e)
EUSTIS, FL 32726 BT E PR AVE
y Cit Zip Cods
" MT DerAa FL | “529<7

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

the obligaiﬁ%ﬁagem.
SIGNATURE Q;L»(L‘,\ x 3 24-07

L4 SigMe‘ I}}:edor printed name n\&glslslan agent and lills if applicanle. (NOTE: Registered Agent signature required when rainstating) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Flﬂancimg 0 55.00 May Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [ Change  [] Addition
NAME SHAMROCK, KEITH NAME
STREET ADDRESS | 2100 LAKE EUSTIS DR STREET ADDRESS
CITY-ST-2IP TAVARES, FL CITY-ST-ZIF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O selete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE O Detete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-S7-21P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP cIry-sr-ap

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
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 oath; that | am an officer or director
of th¢ corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

changed, or on an attachment with,an addgeds. fvith all other Jike empowered.
SIGNATURE: X Moveh Jt, 2007
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale T HameProrea ]




