r

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30,2008 08:00 AV

DOCUMENT # F02000006159

1. Entity Name

AZIMUTH CORPORATION OF CENTRAL FLORIDA

Secretary of State

Mailing Address

3600 RID VISTA AVE,, STE. A
ORLANDO, FL 32805

Principal Place of Business

3600 RIO VISTA AVE., STE. A
ORLANDO, FL 32805

DO NOT WRITE IN THIS SPACE

WNSTHTN TR

04252008  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
84-0813594 Not Applicable

5, Cerlifi $8.75 Additional
Cerlificate of Status Dasired O Fes Requirad

6. Name and Addrass of Current Registerad Agant

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signature, lypad or prnied name of registerea agant and titia | applicatie

(NOTE Registerec Aganl ignature requirad when reinstating) DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

9. Electien Campaign Financing

5500 May Bs
Added to Fees

HOOD00934 396
0S/23/08~-20032-004 150,00

10. CFFICERS AND DIRECTORS ]
13 P
HAME MILLEY, ALEXANDER M

STREET ADDAESS | 3600 RIQ VISTA AVE,, STE. A
CITY~ST-2IP ORLANDO, FL 32805

TITLE A"

NAME DOOLITTLE, DAVID M

STREET ADDRESS | 3600 RIO VISTA AVE., STE. A
CiTY-ST-71P ORLANDO, FL 32805

TNLE

NAME

STREET ADDRESS
LY §1-2i

JNLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY-§T-2iP

TITLE

NAME

STREET ADDRESS
CITy-g1-2P

DO NOT WRITE
IN THIS SPACE

12. I hereby cartify that the informatien supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report o supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diraclor
of tha carparation or the réceiver or truslee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowered.

Ylaslog  4O1-B49-930D

SIGNATU RE:%
SIGNATUI ND IR PRINTED NA HING OFFICER QR DIRECTOR

Dale Daylune Phone #




