ZOOGA%T-FOR-PROFIT CORPE)RATION FILED

NNUAL REPORT (AR) May 04, 2006 8:00 am
DOCUMENT # 764778 SR Secretzlry of State

1. Entity Name
ORLANDO WHEELCHAIR GAMES, INC. 03-04-2006 90216 009 ***770.00

Principal Place of Business Mziling Address

4922 HAITI CIRCLE 4922 HAITI CIRCLE

e e H"”l ,ml Ill“ I‘IH ’II“ tlll‘ ‘l“ |‘|“ I‘I“ I’l“ “» HI“ Im"l‘ II ill}

2., Prncipal Place of Business . 3. Mailing Address ;
13’753‘0 W Cloral DE | 7270 &) tolonal D
Suite, Apt. #, etc Suite, Apt. # sto.

Sbldi H 350__/&0, Mﬁ’ 350 —/3 9, 15t MOORE CR2E037 {10/05)
Winks Geaedew | L |4f 2% {mé/) L FL | T sepapore2 e

_qu 7? "7 Country \}U¢7éf 7 Country ﬁ 5. Certificate of Status Desired ﬂ gg'ggaggéﬁonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MCCONNELL, CHERYL A Nam?vaqg £ H.__Liis
4922 HAITI CIRCLE 78588 T ROI BB . s Zs8-199

ORLANDO FL 32808

Wiptew Eaeden), _ FL| 8787

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

SIGNATUH-E QO GEK Au D‘Q’Uls fmac @Wﬂ:ﬂj 7/?5"?5 L/‘ / 7“4’6

Slgnaturs, typed of prated name of regstered agent and title f appiicatle - INOTE: Hagﬂ}d Agent signalure required when ve:nslalln’g)
9. Eiection Campaign Financing $5_0{) May Be
Trust Fund Contribution. Addec to Fees
10. = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T D . O pelete e L2 Dj , 7y Moo g e O Change E?&Additmn
WAME DAVIS, ROGER SR. NAME , <CAU D PRLM Cy retL &
STREET ADDRESS [ 1710 QUEENSBERRY LOOP STREET ADDRESS WZ(P 1
crv-s-2P - |WINTER GARDEN FL 34787 CiTY-ST-2P o fLLK-HJ 00/ [:(-' 2 2—8 38_
TITLE D [ Delete TILE o [ Ghange Igﬁdd\'iion
NAME DAVIS, M.P. NAME TED 6%5&%,-;,1 ) LANE
STREET ADDRESS [1710 QUEENSBERRY LOOP sert ooness | o el O
omv-sT-2P  |WINTER GARDEN FL 34787 orv-stze | QELIRDO ; FL 3R K03
T Dos - R Ceiete ~ - -g e 12 3 Change [Xﬁddiiion
NAME MCCONNELL, CHERYL A NANE Cobin Koha) DRIVE.
STREET ADDRESS |4922 HAITI CIRCLE smeeraovress | <517 LEYL) To0 D
Gnv-s-2¢ |ORLANDO FL 32808 OITY-ST-7P OLLANDY, FL 32 g2€
TITLE D ﬁDe!ete e Koee . DAJLS /5% %@' Change [ Addition
NAME FERRER, ALBERT NAME 2750 W.EoLOM AL D& ¥ 350124
STREET ADDRESS (5464-8 E MICHIGAN STAEET ADDRESS ] 'p ¥ /U L
CiTy-sT-2IP ORLANDO FL 32812 CITY-ST-21P W@/ Lx / F 5"( 7g7
e "y [ Delete T L DB DAUIS Hicrange [ Addition
KAVE 76D SOCHA J LAUE NAME mC\W/‘a PALL 0129
. 3 1AL Pre. 320
streer avoress | 3610 VPQ(-’ iCA staeer oomess | | DTD . Co Lo _
CATY-ST-2IP ORLANDO, FL. 32803 CITY-S¥-2P W INTS ie GH’I’UJ% FL 5“’76/7
TITLE R f ]J k OHRN [} Delete TIMLE [J Change ] Addition
NAME 06 UGDME Oﬂ“/l-r NAME
STREET ADDRESS 5 { 7 L’ EXI STREET AGDRESS
CITY-§T-2IP ORLAUDO, EL 32 g 38 CITY-SF- 2P
Fi 3

12. | hereby certify that the informéiion supplied with this filing does not quality for the exemplions conlained in Section 119, Florida Statutes_ | further certify that the information

indicated on this report or suppiemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attac%with an addre& with ther like empgauered.
SIGNATURE: __ A et L. KNAus, 71, Y-11-06 407-375-2958




