2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 12, 2007 08:00 AM

DOCUMENT # F03000002531

1. Enity Nama

ORLANDO SANFORD DOMESTIC, INC.

Secretary of State

Principa! Placo of Busingss Mailing Address
3217 RED CLEVELAND BLVD. 3217 RED CLEVELAND BLVD.

SANFORD, FL- 32773 SANFORD, FL 32773

AR

02202007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PR FooiedTor
598-3610797 Not Applicable

$8.75 Additional
Fea Required

5. Cenificate of Status Desired O

6. Namo and Address of Current Registered Agent

ROBINSON, R. KEITH DO NOT WRITE

3217 RED CLEVELAND BLVD.

SANFORD, FL 32773 IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office of rogistered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registerod agent.

SIGNATURE
Signalura, typed of priniad namae of registerad agent and titla d apphcatiie [NOTE Regrsisred Agent signalure raguirad whan rnslaing) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing . $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE ATFC
NAME FRITZ, KIMBRAF

STREET ADDRESS | 3217 RD CLEVELAND BLVD
CITY-ST-71P SANFORD, FL 32773

TILE AS T A
UOOLO0ER ] E45

NAME ACKLEY, DAVID E g ST AT B

STREET ADDRESS | 3217 RED CLEVELAND BLVD 032047 -80043-007 150,70

CITY-ST-21P SANFORD, FL 32773

TILE PD
NAME GOULDTHORPE, LARRY D

SIREE 3217 RED CLEVELAND BLVD
ClTY-;:DZ?:[SS SANFORD, FL 32773 DO NOT WRITE

TME viDS§ IN TH'S SPACE

NAME ROBINSON, R. KEITH
STREETADDRESS | 3217 RED CLEVELAND BLVD.
CITY-S1-21P SANFORD, FL 32773

MLE VPD

NAME LOGAN, DAVID

STREET ADDRESS | 3217 RED CLEVELAND BLVD
CITY-S1-2IP SANFORD, FL 32773

TITLE VD

NAME DULL, GREGORY A

STREET ADDRESS | 3217 RED CLEVELAND BLVD.
CITY-ST-2IP SANFORD, FL 32773

12. | heraby cerlity that the information supplied with this Im does not qualily for the sxamplions containad in Chapter 119, Florida Statutes. | further certily that the information
incicated on ihis report or supplemenial report is irue ar\ accuraie and that my signature shall have 1he same logal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recewer or trustee empawereg to exccute this seport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an Addrass, with olher ke empowered.

SIGNATURE: / 2/23/0%' Yop-58Y- Uso0

SIGNATURE AND TYPED OR PRINTED NAME OF wﬂﬁ OFFICER OR DIRECTOR Date Daytme Phone #




