FILED
2007 FOR PROFIT CORPORATION Apr 05,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F06000000307 04-05-2007 90145 030 *+150.00
1. Entity Name
GET POWER ORLANDO, INC.
San
Principal Place of Business Mailing Address 4 0 05 l 2 Z 1
10861 NORCROSS CIRCLE 10861 NORCROSS CIRCLE
ORLANDO, FL 32825 ORLANDO, FL 32825
e MRS SRR 00
Suite, Apt. #, efc. Suite, Apt. #, elc. 04032007 chg-p CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2627201 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g‘:gg?:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HEMPHILL, ROGER J
10861 NORCROCSS CIRCLE Strest Address (P.0. Box Number is Not Acceptable)
ORLANDOQ, FL 32825

City FL inp Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

theoblig&mm % s
SIGNATURE MQ-Q) L{ /3//07

Signature. Iyped or prntec name of rwagam ang ;lle it aophcal:I {NOTE: Registered Agent signature regured when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS i CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD U Delete TTLE [Jcrange [ Addition
MAME HEMPHILL, ROGER J NAME
STREET ADDRESS | 10861 NORCROSS CIRCLE STREET ADDRESS
CITY-§7-ZP ORLANDO, FL 32825 CITY-ST-2P
TITLE VSTD 3 Delete TMLE [ change  [J Addition
NAME HEMPHILL, SHARON K NAME
STREET ADDRESS | 10861 NORCROSS CIRCLE STREET ADDRESS
GITY-§1-7iP ORLANDO, FL 32825 CITY-S7-2IP
TLE D Rbem THLE OJChange [ Addition
NAME SHROYER, DARRELL NAME
STREET ADDRESS | 4032 G LAKE UNDERHILL RD. SFREET ADDRESS
CiTY-ST-2P ORLANDO, FI. 32803 CITy-5T-2P
TITLE D ﬂ Delete TALE (O Change [ Addition
NAME RUIZ, LUIS NAME
STREET ADDRESS | 4628 ANDRUS AVE., #3 STREET ADDRESS
CITY-ST-2IP ORLANDG, FL 32804 CITY-§T-2IP
TLE [ elete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINE [ Delete TiTE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GifY-51-21°

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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 of truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi cdress, with all other anowered.
A
SIGNATURE: AEOR ‘F/ 2 /o7 7759-5550
SKINATURE AND TYPED OR PRINTED NAME WG OFFICER OR DIRECTOR Dato l Dayime Phone #




