[ o —e e

FILED
2007 FOR PROFIT CORPORATION .
ANNUAL REPORT Apr 26,2007 08:00 AM

DOCUMENT # J38149 Secretary of State |
1. Entity Name |
CENTRECORP, INC. :
Principal Placs of Business Mailing Address
6355 METRO WEST BLVD 6355 METRO WEST BLVD .
STE #330 STE #330 |
ORLANDO, FL 32835 S ORLANDO, FL 32835 LS -
PP S AIAEERRITIRMAIRE i

Suite, Apt #, atc. Suite, Apt. #, alc. 04202007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Apptiad For

59-2744601 Not Applicable
Zip Country Zip Counfry 5. Ceriilicate of Status Desired [ ?igesq :\I;d;lional
8, Name and Addrass of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROSSMAN, NANCY A. .
6355 METRO WEST BLVD Strest Address (P.C. Box Number is Not Acceptable} I
STE #330 .
ORLANDO, FL 32835 |
C Zip Cod
ity FL l ip Code !

8. Tha above named entity submits this staterment for the purposa of changing ite registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Signature. Iypad o printad neme of registared agent and tike if Apphcable. {NOTE: Ragistored Agem sigrafure requirad when reinatating) DATE
FILE NOW!!l FEE 1S $150.00 9. Election Campaign F_mancing 0 $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contnbution. Addad to Feas
10. QFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD 7 Delete TITLE [ Change  [] Addition
MAME ROSSMAN, NANCY A, NAME
STREET ADCRESS | 8355 METRO WEST BLVD, #330 STREET ADDRESS
CITY-S1-2iP ORLANDO, FL 32835 CITY-81-2IP
TITLE VPD O Delets TILE [ change [ Addition
NAME ROSSMAN, RUTH J NAME
STREET ADDRESS | 6355 METRO WEST BLVD, #330 STREET ADDRESS
CITY-§T-2P ORLANDO, FL. 32835 CITY-§1-2IP ]
TITLE O pesete TILE [T Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-8T-2P cny-si-a
TIILE [ deicta me e o) Change [T Aadition
HAME NAME HOannTEe ’L_-'?I—S
STREET ADDAESS STREET ADDRESS DRS00 =0, 00
Ciry-§1-21P CITY-51-2IP
UILE O pelete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-87-21P
TIE 1 Dalals TILE {JChange [ Addilon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-81-21P

12. | heraby cerlify that the informaltion supplied with this filing does not qualfy for (ha exemptions contained in Chaptar 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemantal report is tree and accurale and thal my signature shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or \he receiver or trusiee empowerad 0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all othgy like el red, 407
-523-2323
\ g A Rossman ’pﬂus y-23-57 2
Da

SIGNATURE:
SIGNATURE ANC TWED oﬁmu‘rsn‘ﬂ'ﬁ OF SIGNING OFFICER OR DIRECTOR T i Daylina Phone #

8




