2007 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED
& Jan 22,2007 08:00 AM

1. Enlly Name

FLAMINGO TRAIL CORPORATION

ODOCUMENT # J67868
Secretary of State
|
|

Principal Place of Businoss Mailing Addross

6512 NORTH ORANGE BLOSSOM TRAIL 6512 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDQ FL 32810

2. Principal Placo of Businoss - No P.O. Box # 3. Maling Address

4512 Meerl OR. B] Tin/

_
Suile, Apt. #. elc. Suile, ApL x/é'b W{/Q 1st MOORE CR2E034 (10/08)

Ciyy & Slato Cily & Slate a. FEINumber  go nvenaiag Applied For
OK J}AVC(D + F’o Nol Applicablo
ap Count Zio Country - $8.75 Additional

3 A£10 g’ 5. Ceruficalo of Status Desired O Foo Required

6. Name and Address of Current Ragisterad Agent

2u,

7. Name and Address 31\@ew Registered Agent

Nama \

MAPLES, DAVID J LN |
6512 NORTH ORANGE BLOSSOM TRAIL Stroct Address (P:Q. Box Number is Not Acceplabka)\ |
ORLANDO FL 32810

.

City \ FL | Zip Cade

SIGNATURE

8. Tho above named anlity submils this statoment lor (he purpose of changing its registered office or regisicred agenl, of both, in the Stals of Florida, | am familiar wilh, and accept
the obligations of registared agont.

Sgnawre, lyped or pinted naine of registerad agent and Wle r anphicable (NOIE: Regrstared Agant sgnaturs requirad whan ranstanny) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $§550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11

nint PSD 1 Celele i O change [ Adition
N SPENCER, BETTY L. N OARG5ET e

s anniss | 512 N. ORANGE BLSM TRL SIRLE | DS 01724 [1{ - ,? EA-O0 15000

cnv-st-ap | ORLANDO FL CIly-Si-ap + o

4E V1D O oelele mr [ change (] Addiion
NAM: MAPLES, DAVID J. NAMI

sielaooness | 6512 N. ORANGE BLDM TRL SIREF ] ADDRESS

CIY-SI-A1P ORLANDQ FL CIHY-SI-71p

Tine [ petere . [ change [ Addition
NAME NAME

SIREE] ADDIE S5 SINFTTADDIYSS

Ciy-Si-ap cIy- SI-71P

il E it ([ change 3 Addition
NAME N

SIRFET ARDRE 5% SHUETADIN &5

CIIY-S1-2IP CIY-S1- 71

mr 1 pelete e [ change [ Addition
HANMT NAME

STIE T ADDRI 55 STREET ADDILSS

CIy-51-21p ClY- S§1-7p

1L O pelere TILE [0 change  [C] Addilion
NAM: NAME

SILTT ADISS STALET ADONY S5

CITY-51-71P CITY- S1- 1P

12. | horeby cerlify that the information suppliod with this filing doos net gualify for the exemplions contained in Section 119, Flerida Statulas. | furthor cortify that the information
indicated on this reporl or supplomanial raport is trua and accurale and that my signature shall havo the same legal affact as if made undor calh; that | am an officer or diracior
of tha corporation or the recoiver or rusteo empowered Lo oxocuto this reporl as requircd by Chaplor 607, Fionda Statutes; and that my name appears in Block 10 or Block 14
If changed, or on an altachment with an address, with all olher like empowerad.

SIGNATURE: M//éy«—\ Be1TyY Lk SPewcenr 467-299-037 /¢

SJGNATuPE AND TYPED $R PRINTED NAME OF SIGNING OFFICER OR DLHECH:r Dae Deytime Prana £




