2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 8:00 am
DOCUMENT #H77168 g Secretary of State

}S"JK”;"EORP OF ORLANDO 01-24-2008 90040 008 ***150.00

Principal Place of Business Mailing

4948 S. ORANGE AVE. 4948 S, AVE.
ORLANDO, FL 32806 ORLAN 32806

R POV g IR R R
Lo Kox 2:?_2___ _—
Suite, Apt. #, etc. Suite, Apt, #, etc. ) 01082008 Chg-P CR2E034 (12/06)
City & State dl & Stpte 4. FEi Number Applied For
s hse oot gAY /7 59-2584533 Nol Applioatie
Zip Counsry _?Zj; 2R CW"W eAe 5. Contificate of Status Desired [ ?g;’g’qmm'
8. Kame and Address of Current Registered Agent 7. Name and A of New Reglsterod Agent
Name

MAGILL, PATRICK M.

1234 E CONCORD ST Street Address (P.0. Box Number is Not Acceptable)

ORLANDO, FL 32803

g e City FL | Zip Code

8. The above named entity submits this stataghent for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigraiurs. typed of prinfed mumﬁ%}*nmmfmh (NOTE: Registerod Agent s:ignalure requirad when rownstaing) DATE
FILE NOWN! FEE IS $150.d07 9. Elaction Carwaig Firencing - $5.00 may 8o
After May 1, m Fee wiil be $550.00 Trust Fund Contribution. Added 10 Fees
10. I OFFICAHS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST A 3 peete TME [ Ctange [ Addition
NAME SCHROEDER, JEFFREY" /’0 Lox 232N HAVE
STREET ADDRESS | A048-S-ORANGE-AYEY STREE] ADDRESS
OTY-ST-2¢ | OREANBGHEb— D2 L, mpoAos y.l4 cy-§1-zp
MLE . [ Delese TmEe Dl change [ Addition
STREET ADORESS - STREET ADDRESS
CITY-ST-2P CITY-§T-7P
TITLE [ Delete TME [V Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIY-S1-2P
e 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIvY-§1-0P
TIMLE T Detete TME [ Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciyY-S1-2P
TE ] Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hareby ceani hal the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true a accura1 and-that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the ootwauon or 1ha receiver or lrustee anmy AL wegiTB this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1% if

empowered.

SIGNATURE;,_— == / 23 7% 4 & 252~ 2986955

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




