2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 02,2007 8:00 am

4 -
DOCUMENT # F04000006059 ecretary of State
1. Enlily Name
04-02-2007 90102 005 ***150.00
FLORIDA CENTRAL REAL ESTATE DEVELOPMENT GROUP
LTD. INC,
Principal Place ol Business Mailing Address
342 WILKES-BARRE vD PO BOX AS .
— R [T
2. Principal Place of Busingss - Ngf,o. Box # 3, Mailling Address
Zod U kes-Poare Tup. Bivd-
Suite, Apl #, elc. ’ Suile, Apl. #, olc. 1st MOORE CR2E034 (10/06)
ity & Slale Cily & State 4. FEI Numbor 1Applied For
' /kﬁs —750.((‘6 , ]Cj!4 20-121 3293 I Nol Applicable
Zip} g 7 O?— ?Ziytﬁr/n(/ Zip Couniry 5. Corlilicale of Siatus Desired (] ?gﬁ';;‘;ql‘;;‘g“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUNROE, W. BRADLEY ESQ
239 EAST VIRGINIA STREET Street Address (P.O. Box Number is Nol Acceplabic)
TALLAHASSEE FL 32301
City FL Zip Codo

8. The above named enlity submits this statement for lhe purpose of changing its regisiered office or regislered agont, o both, in the State of Flonda. | am familiar wilh, and accept

the obligations of registerod agent.

SIGNATURE
Sgnaitre, ypec of ponlce 1 T eISiereC et ang llig Annooatle Spg stered Agrt SgRatie TeEEes whet s sl Cais
"
FILE NOWY! FEE IS_ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe(_a Will Be §550.00 Trusl Fund Conlnbution. [  Added ta Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T cst O pelele i [ Change [ Adtilion
NAME COLEMAN, MARY ELLEN NAME
SIRET ADDHEss | BOX MOOSIC LAKE SIAELT ADDRESS
CITY-ST-41P LAKE ARIEL PA 18436 clyY sioap
Tt VCP O Delete fi Ol Change [ Addition
NAME HASSEY, RAYMOND A NARIE
sinert anniess | 37 SLOCUM AVENUE SINTUADDRE 88
CIry-S1-2IP EXETER PA 18643 Cily s1 P
TIMLE O palete nif [ Change [ Addilion
HAMI HARY
SIFLELADTRESS SIAN T ADDRESS
Iy SI-71p ey s1-2p
1t [ celete nm O Change [ Addilion
NAME NAM
SIFEET ADIRIESS SINEET ADDR 5
Y -ST-/1p CIY S1-2P
e 1 Detate Tt [ change ] Aadilion
NAME HAMI
SIRCE] ADNRESS STRITT ADDRESS
GITY-S1-71P Y 81 2P
IME ™ oelete mnu (] Change [T Addition
NAME NAME
SIEE] ADDHESS SINL 1 ADDILSS
iy ST-2P oy s1ap

12. | harchy cerlify thal the information supplicd with Lhis filing does nol gualify Ior the exemptions contained in Soction 119, Flortda Slatules. | further cerlily that the infgrmation
indicaled on this report of supplemantal report is true and accurale and that my signalure shall have the samoe legal oflect as il made under calh; thal | am an officer or direclor
of the corporalion or the receiver or trusiee empowered Lo exceule this reporl as requited by Chapler 807, Flotida Statules; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment wilh_an address, with all other like-empowered.

SIGNATURE:

PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Cae Cayierg Phone #




