2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H77168 Jan 24, 2007 08:00 AN
1. Entity Namo
FOUR 8 CORP. OF ORLANDO Secretary of State
Prncipad Place of Busén_ess fdatling Addross
4848 S. ORANGE AVE. _ 4948 §. ORANGE AVE.
o 1 TRARRR G
2. Principal Place of Business - NO—F‘.D. 80k £ 3. ldailing Addross =
Suile, Api #, ole. Sule, Apl # olc. ’ 15t MOORE CR2EQ34 (10/08)
City & Stale ~ - City & State 4, FEl Number Applicé For
) - 59-2584533 Not Applicable
zp Country Zp Country 5. Certificate of Status Dosired g §i‘g§q$?£m"3‘
6. Name and Address of Current Regisiered Agent 7. Name and Adidress of New Reglstered Agent
Mame
MaGILL, PATRICK M, :
1234 £ CONCORD ST Street Address P.0. Box Number is Not Acceplablo}
ORLANDO FL 32803
Ciyy ‘ FL Zip Code

8. The above named eniity submits this siatement for the purpoese of changing its registered office or registored agon. o both, In the State of Florida, | am familiar with, and acceopt
the obligations of registorad agant,

SHGNATURE S ..

Saikatuse. ypud o peinled nama of mgsterod agent and hile - epplcable {NOTE Ragstored Agen requrad whee: rerstatirg DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 may 8=
Trust Fund Contrigution. [ Added to Fees

10. “OFFICERS AND DIRECTORS B K ADDITIONG/CHANGES TO DFF ICERS AND DIRECTORS 1N 11

ftits PST O oetete et change ] Addilion
NA SCHROEDER, JEFFREY M

sigF [ apewss | 4948 5 ORANGE AVE SIRELT ABERESS UOOB0EG 1413

erv st ap | ORLANDOFL , el st a7 01 /IR /07-80048 017 1o

it 7 belete Tt ’ f Ctange ] Addition
M NAME

SIFLE] ADBI SS SIREL] AUDRESS

CHY S B ly sl AP

I 7 patats HLE O ctange ] Addition
BAME l HAME

84§ ADDRESS ) SIRLL ADDRESS

CHY 51 A ' i ) CHY- S AP T )
Tt [T Dutete kL [ thange 3 Addition
NV AN

SHTE ABDRESS SIREL | ADURE 55

CFY ST AP GiFY st 1P o _
L J belete it [ enange £ Additien
HAME HAME

SIREEADDILSS STHLL} ADDRESS

CaY 8 AP £ATY ST AP o _
1113 7 Detete Ile O ehange [ Addilion
HAME HAML

SIREET ADDRLSS SiRH | ADDRESS

CITY-S[- 7P Y-S 3P

12. § hereby certify that the information supptied with this fling does nol qualily for the exomplions contained in Soction 119, Florida Statutes. | further certily that the Information
indicated on this ropett or supplemantal report is true and accurate and that my signature shall have the same logal effect as if made unddr oath; thal f am an officor or diroctor
of the corporation of the roceiver of rustes empowered to execula this report as required by Chapler 807, Flonida Statutes; and that my name appears in Slock 10 or Block 31

if changed, or on an attiachment with an address, with 2 ! kke ernpowered.

Y7 P2 25ED

Daytime Phore ¥

SIGNATURE:

MTED NARE OF SHGNING OFFICER OF DIRECTOR




