2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # 706767

1. Entity Name

REMO'?E CONTROL ASSOCIATICN OF CENTRAL
FLORIDA INC

Secretary of State

01-22-2007 90077 026 ****61.25

Principal Place of Business

203 KEENE RD FLYING FIELD

Mailing Address
P 0 BOX 680704

400032V

APOPKA, FL 32903 ORLANDO, FL 32868 US
T T T IR EEMIR NIRRT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062007 Chg-NP CR2E037 (121'06)
City & State City & State 4, FEl Number Applied Fer
59-1831910 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | Ei'zesql'ﬁ?:c:“"”a'
6. Name and Addre{is nf‘Clllrrent Registered Agent 7. Name and Address of New Registered Agent
Name
— | BISHOP, JAMES D N Kot o))
412 ROCKBRIDGE COURT Street Addres;‘ {P Of?ox Numiber i {Not‘tcsptab!e)
APOPKA, FL 32712 ey
i Lowse \,.mwl) £i. 33970
City N FL Zip Code

the obligations of registered agent.

smwmumﬂ(&fij LA L ZL}?

L
8. The above named entity submits this statement for the purpose of changirfg ity r

istered cffice or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama qﬂ IEQISIITEG agent and ttle if apphcable.

(NOM*WAQ%I signature required when reinstaung)

O1. 15,7007

DATE

Filing Fee is $61.25 -
Due by May 1, 2007.

o Findd
9. Election Campaign Finahcing
- Trust Fund Cantribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PRES (3 netete HILE [ [ Change [ Actition
NAME HARKEY, GLENN NAME
STREET ADDRESS | 5600 WEST COLONIAL DR. STREET ADDRESS
CITY-57-2IP ORLANDO, FL 32808 CITY-$7-2F
TILE VP M Delele TITLE \/ = [ Change QAddmun
HAME BISHOP, JAMES NAME Toww [ o
s,
STREETADDRESS | 412 ROCKBRIDGE CT. STREETADORESS |3, o 22, o, CJC'Q'Q
CITY-ST-ZiP APOPKA, FL 32712 CITY-ST-2ZIP Df]o,_ 0, '?'*l 3’&‘\&
TLE TRES ﬁ Detete TITLE Seac "?.’;ll,! E\Change [ Addition
NAME VANZYL, KURT —_ NAME -k’ ”\
STREET ADDRESS | 805 RIVERBEND BLVD. STREET ADDRESS y l ‘UAP 2 NJ
on-sT-zP | LONGWOOD, FL 32779 ov-sizp [BDS \\L.Q_Vb..e_ 7} iﬂ:l L Dt j—)(ﬂgr, 2 3)79
PR——
TITLE [T Delete TITLE %_ recsn v ] Change P Adziion
NAME NAME p b
STREET ADDRESS STREET ADDRESS I‘Dm 1 d @,' s
CITY-5T-2P CITY-§T-28 P o, Po € 0704 O~toeds q 32‘5&1
TI5LE [ Delete TILE II_'] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP OITY-ST-2IP
TILE 1 delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ap

12. | heraby certify that the information supplied with this filin
indicated on this report or supplementai report is true and accurate ana

changed, or on an attachment with an address, with all other like e

SIGNATURE: »K uﬁ uAand .

dogs not qualify for the exemptiol
-0 swgna!ure S
of the corporation or the receiver or trustee empowered 10 execute this report as rEtoied b

mpowered.
%e.wiﬂ&v"\

ave the same legal effect as if made under oath: that | am an officer or director

contained in Chapter 119, Florida Statutes. | further certity that the information
% ar 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE AND TYPED OR PRINTED NAME OF SléNING OFFICER OR DIRECTOR

Dlllio\aaa—)

Date Daytme Phona #



