" 2008 FOR PROFIT CORPORATION

02-25-2008 90072 046 ***133.75
H28137

FILED
0gJuL 10 ¥ 927

ANNUAL REPORT
DOCUMENT #H28137
ESLU, INC.
Principal Place of Businass Mailing Address

120 INTERNATIONAL PKWY
SUITE 220
LAKE MARY, FL 32746

P.0, BOX 952679
LAKE MARY, FL 32795

ECRETARY OF STATE
X1 AHASSEE, Fl 010

I

2. Principal Place ol Busingss - No P.O. Box # 3. Mailiné Addresa ‘"m["' I”III
ite, Api. #, atc. ilg, .4, alc.
Sute. Aot ¥, ole Suile. Apt. #. elc 01152008  Chg-P CRZE034 (12/06)
City 8 Slalq Ciy & State 4. FEI Number Applied For
59-2462702 Mot Applicable
i Count i i
Zip ountry Zip Country 5. Canilic{ale of Status Desired a ?g.;ffqmmnal
6. Name and Address of Current Reglsterad Agent ~ 7. Name and Addrass of New Reglstared Agent
Name

BUTLER, G. VINCENT

Ly Jehnings

120 iINTERNATIONAL PARKWAY
SUITE 220

Sweal Adcrask (P.O. Box Number is Not Acclprable)

LAKE MARY, FL 32748

\20 Trirnadhopal Plwy Swife 2o

Ci

"aLe thary FL | 3%

8. The above named entity submits this stalerment for the purpose of changing ilg registered office o registered agant, & both, in the Staie of Florida, | am familiar with, and accep!

the obligalions, rad agent,

SIGNATURE

Signarare, n«oy' porved name’ ol /.,’ ager l'?ﬁh ‘]_ ANQTE; Ragistes s ADENT DORTAE 188t whi) (estalng) DATE
L ]
.. FILE NOWH] FEE 1S $150.00 9. Elaction Gampai;_;n Emming $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Frust Fund Contribution. Added o Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFPICERS AND OIRECTCRSIN 11
T ™ ety inE Clomange [T addilion
NAME BUTLER, G VINCENT NAME
SIEEL AD0RESS | 1808 WINGFIELD DRIVE STREEY ADDRESS
CITY-5T- 2P LONGWOCQD, FL 32779 oY -51- 0P \
AT sD O Deters TMLE D choge [ Addilien
NAME LATOFF, ADRIENNE NAME
SIREET ADORLSS | 10518 MARSH COVE COURT STREEY ADDRESS
GIY-ST-21P QORLANDQ, FL 32825 o CY-S1-29
e PFD o . ) _‘_D_Il'gl e Lo Othange [T addition
NAME JENNINGS, LYNN H. NAME
SIAFET ADDRESS { 1001 FERNE DR STAEE! ADORESS
Ciry-51-2 LONGWOOD, FL 32750 CITY.§)- AP
e ) Detsts L D Change (O Adtilion
NAME HAME
STREE! ADDRESS SIREEN ADORESS
CHY-5i-2IP CITY-§T-1IP
g O pelms e Dl ctange [ Addiion
NAME RAME
STREET ADDRESS SIREET ADDRESS
[ EA CHY 5100
TLE [ Detete TilLE O Change {7 Acdilion
MAME RAME
SIREET ADORESS STREET ADDRESS
cuy-S1-0p Iy -81- 2P

12. 1 hereby certity thai the informalion supplied with this mi'?dg does not qualily lor the examplions conlained in Chapter 118, Florida Sialutas. | further cetily that the information

ndicaied on this repoi or supplemental repon is rua a f )
of the corporaiion or the racever o Lusiee empowored 10 axacute Ihis rapon as required
changad, or on an atiachmenl wij address, wilh all othar like empowered.

SIGNATURE:

accurate and Lhat my signgtute shall have the same legal aflect as il made under oath; thal | am an officer o director

by Chapter 807. Florida Statutes; and thal my name appears in Block 10 or Block 13 4

Dasp Caytame Prore ¢

saﬁum#n TYPED 7( :uym NAME DF ur“n OFfICER DR RAECTOR
A4

[ S

X2



