2007 FOR PROFIT CORPORATICN—™

ANNUAL REPORT (AlR)

-

DOCUMENT # Ja8612

1. Entity Name

FLORIDA - UTAH CCRP.

Principal Place of Business Mailling Addross

6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 SUITE 330
SgLANDO FL 32835 SSRLANDO FL 32835

2. Piincipal Place of Business - No P.C. Box # 3. Mailing Addross

FILED |
Apr 26,2007 08:00 AM
Secretary of State

T

Suilo, Apl. #, elc Suile, Apl #, ¢le. 1st MOORE CR2E034 (10/08)
Cily & Slalc Cily & Slale 4, FEI Number Appliod For
59-2752140 Not Applicable
i Counl Zi iti
s ouniry ® Country 5. Certificate of Stalus Dasirod O 38'75 Additional
Fee Required
&. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

ROSSMAN, NANCY A,
6355 METROWEST BLVD
SUITE 330

ORLANDOQ FL 32835

Street Adaross (P

Q. Box Number is Not Acceoptable)

Cily

FL { Zip Codo

8. The above named enlity submils this statement for the purpose of changing its registered cffice or rogislered agant, of both, in the State of Flerida. | am familiar with. and accept

tho obligations of regisiered agent.

SIGNATURE

Sgnature, typed of prniec reme of regisiared agant and hille r apolcanla.

{NOTE: Ragistared Agant s.gnalure recuirad when rersiaing)

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

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
unr PSTD O Deluie it [ Change [ Addition
NAME ROSSMAN, NANCY A. NAME
STREET ADDRI <5 | 8355 METROWEST BLVD, SUITE 330 STREET ADDRESS
CITY-S1-21F ORLANDQC FL 32835 cIry-sT-7IP
TLE v [ Delete NLE [ change [ Addilion
NAME ROSSMAN, RUTH J NAME
STRECT AnoRess | 6355 METROWEST BLVD, SUITE 330 SIREET ADDRESS
CINY-ST-2p CRLANDO FL 32835 CITY-SI-2IP
I [ Daele TIILE Ol change [ Addilion
b ORAME NAME
( STRCET ADDRESS STREET ADDRESS
CITY-51-7F Cily-3I-2F
ThLE [J pelete TyLE [Jchange [ Addilion
NAME NAME LOaonnTa2e2a
STREET ADDRESS SIREET ADDRESS A5 DS 0T-E002T-016 150,00
CIFY-S$I-71F CIrY-51-2IP o T o
T [T Delele TIILE {Jchange  [Z] Additron
NAME NAME
SIRFLT ADDRFSS SIREET ADDRLSS
CITY-ST1-71P eIy -s1- 2P
TE 7 Detete e [ crange [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST. 7P CITY-sI-2p

12. | heroby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
incigatod on this report or supplemental roport is true and accurate and that my signature shall have the samo logal effect as if made under cath: that | am an officer or director
of the corporaticn or the receiver or lrustoe empowered 1o oxecule this raport as required by Chapter 607, Florida Slatules; and that my name appears n Block 10 or Block 11

il changad, or on an atwcwmdmss. ith all other ke ompowered,

SIGNATURE:

ﬂ anc~f A Kossman

407-523-2323

Fres Y-13-+77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE

ROR DIRECTOR

¥ Data BDaylme Phane #




