FILED

2007 FOR PROFIT CORPORATION Apr 13,2007 08:00 A
Secretary of State

ANNUAL REPORT
DOCUMENT # J41250

1. Entity Nama

MIRACLE OF CENTRAL FLORIDA, INC.

Principal Placa of Business Mailing Address
4099 LAKE ALFRED RD. 4099 LAKE ALFRED RD.
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

AR

03132007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE o _

59-2735504 Not Applicable

$8.75 Additional

5. Certificate of Status Desired | Fee Requirad

6. Name and Address of Currant Registerad Agent

MURPHY, DENNIS L. DO NOT WRITE

4727 US HWY 19

NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. The abova namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed of printed rame of csgistered apent and lite i appheabie. {NQTE Ragisierad Agant signature requirad when reinslaing) DATE

9, Election Campaign Financing $5.00 MayBe

FILE NOWIIl FEE IS $150.00 Aotied 1o Foxs

After May 1, 2007 Fee wiil he $550.00 Trust Fund Contribution.

10, OFFICERS AND DIRECTQORS [
FITLE PVST

NAME MURPHY, DENNIS L

STREETADDRESS | 4727 US HWY 19 .
omv-stzP | NEW PORT RICHEY, FL 34652 o L
TITLE ) R
NAME

STREET ADDRESS
CATY-§T-2P

THLE
RAME

STREET ADDRESS . Do NOT WRITE

CITY-ST-ZIP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE e ' “ v - . o
STREET ADDRESS . .

CITY-5T- 2 UUUL” iU bl ;B I3
4/20,07- "H:fl:nl - 150,00

e

NAME

STREET ADDRESS
Ty -ST-20P

does not qualify for tha exemptions contained in Chapter 119, Florida Statutes, [ further certify thal the information
hat my,signature shall have the same lagal effect as if made under cath; that | am an officer or diractor
raquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. bty 263 £in/IS3

SIGNATURE AND TYPED OR PRINTED Wbr mwn om}dl DR DIRECTOR Y 7 D Dayteme Phore &

12. | hareby cerlify that the information supplied with this filin
indicated on this report or supplems: aport is true and accurale agd H
of the corporation or the raceiver @ B Bmpowered,lc exm
changad, or on an attachmanj« gdress, with

SIGNATURE:




