2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # Jeraes Feb 01, 2006 08:00 AM
o Secretary of State
FLAMINGO TRAIL CORPORATION
Principal Place of Business - Mailing Address )
B512 NORTH ORANGE BLOSSOM TRAIL 8512 NORTH ORANGE BLOSSOM TRAIL
QRLANDO FL 32810 ORLANDO FL 32810 '
» i ) JHATE R AR TG LRI
2. Pancipat Place of Business ] T 1 3. Malling Adtress S
=4 e o CA at @
Swile. Apt. #, ele. Suile, Apt. #, stc. ‘ 1t MOORE CR2EQ34 {10/05)
Cily & State City & Slate T 4. FE! Numper 50-2763168 | _[Aprtes For
B Not App}i::-;-f i
Zig Couniry Zip Couniry 5. Certificate of Staius Desved 0 §eaeg§q g?:‘;tional

6. Name and Address of Current Registered hgent 7. Name and Address of New Registered Agent T

. Mame

g"sﬁ?ﬁ%ﬁ%ﬁjﬁimﬁ BLOSSOM TRAIL Street Address (P O. Box Number is Not Acceplable)
ORLANDO FL 32810

City FL { Ziv Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accep:
the cbhgations of registgigd agent.

SIGNATUR = > 3 : ' _ /-“"27-_ 35

Sipnawre. typRd of pInice pame of regstssed agent and live | apphcabio INQTE Regisiared Kgont sgraturg required when ranstatingy -

TR

FILE NOW!! FEE IS $150,00

. After May 1, 2006 Fee Will Be §550.08 ° "
Maie Check Payable to Florida Department of Siate

i §. Election Campaign Financing $5.0D maye:
‘ Trust Fung Coniribution  [3 Addedto Fees

£ 10, QFFICERS AND DIRECTORS 1. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
fTLE PSD 7 Detete TIRE " [ Change [ As
NAME SPENCER, BETTY L. NAME i jDE}gQD‘; 1 8%34
STREET ADORESS {6512 N. ORANGE BLSM TRL STREET ADDRESS 023 0S08-800583-006 150,00
cmv-st-ze | ORLANDO FL oY -51- 7P
iz vID T = R ] Change L Ac
NAME MAPLES, DAVID .. HAME
STREZT ADDRESS (8512 N. DRANGE BLDM TRL STAEET ADDRESS
GTY-§T-2F  |ORLANDO FL GITY-ST- 2F
e o T O Oelete HLE Tichange [ eed
WANME o . ' T TTTT TR NaME T ) ’

STREET ADDRESS STREET ADDRESS

ore-sy-2p CHY-ST- 2P

THLE I oeiete Wk’ O Ctange [ v
NAME HAME

STREET AQDRESS SIFRLT ADDRESS

CITY-ST- 2P LTy -ST- 2P

e [ etete § g Ol Change. [ Ao
NAME MAME

STREET ADDRESS STAREY ADDRESS

clty-s7- 28 CITY-ST-7F

TLE I T Ope e [0 Change 3ar
NaMe HASEE

SYREET ADDRESS STREET ADORESS

CITY-S7-2P Y- §F.T7

12. | hereby cerlity that the information suppied wih this fithg does not qualify for the examptions centained in Seclitn 115, Florida Statutes. | furiher cerify Inat the informatios
indicaied on tus repon o supplemenial reporn is true and accuraie and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or diveds:
of the corporation or ihe receiver or lrustee ampoweared 1o execuie Nis report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 ar Black t
if changed, or on an altachment with an address, with all other like empawered

SIGNATURE: M ?//Lkw—ﬁm )_f__f{. Sfereen /=178 He7-239-037 1




