2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # J67868 Feb 08, 2008 08:00 Al
3 Ently Narre Secretary of State

FLAMINGO TRAIL CCRPORATION -
Poncipat Place of Businegss Mailing Acddress
6512 NORTH QRANGE BLOSSOM TRAIL 6512 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32810 ORLANDO FL 32810
Vrinmpal Pizce of Business - No P.O. Box # 3. Mailing Adorass
15- / Z /V L. g.’T . &

Suiie, Apt. # etc. Suite, Ap. #, gic, 1st MOORE CR2E034 “0/07)

Cily & Siate / City & Stale 4, FEI Mumber Appiied For

L}J’ Y4 CL‘D ] ? ' 59-2763168 Net Aphicable
! C!un:.'v Zip Country 38 75 Aaditional
ﬁ% ’D @ NG’ [ ? 18 fO 5. Ceriiicare of Status Desired O Fee Recuirec
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

MAPLES, DAVID J : e
6512 NORTH ORANGE BLOSSOM TRAIL Street Aduress (P O Box Number is Not Acceptableg)
ORLANDO FL 32810

City FL Zip Code

8. The anove named ertily submits this statement for tha purpose of changing iIs registered office or registered agent, or noin. in the Siate of Fionda. | am familiar with, and accept

25 gF

S gnalLre. Leodd UWVE o g Lierod e el '-|Ia1‘rFul camn GTE Fs;:s‘.mlm DUALT AU wOeD e gt DATE
L

SIGNATU

ILE:NOW ! ; FEE!IS '$150,00-"

Afterfng 1; 2008 Faa Wi”" 33550_00 9, Elechon Camopaign Financing $5.00 May 82

Trust Fund Centribution. | Added to Fees

" Make Chack Payabie to Fiorida Department of Sate .
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO CFFICERS AND DIRECTCORS IN 11
TTE PSD [ Deete uut3 DR o [l Change [ Aodition
N SPENCER, BETTY L. hiE f2/ 10, 08-A001E-004 15000
STREET ADDRESS 16512 N. ORANGE BLSM TRL STREFT ADDRESS A AT e s e
CiTY-ST-7° ORLANDO FL CiTy-§1-2Ip
Rk VTD [ Deele TITLE ] Change [ Aadition
NAME MAPLES, DAVID J. HAME
STREFTARDRESS |6512 N. ORANGE BLDM TRL STRFFT ABORFSS
CITY-51-717 ORLANDO FL CITY-§T- ZiP
TIT:E 1 peee MLE O Change ] Adustion
MEME HAME L o .
STREET ADDRESS . o T "STREET ADDRESS -
QITY-51-21P . CITY-ST- 789
i O peete Hif [ Change [T Aduttion
HAME HAML
STREET ADDRESS SIMLET ADDRESS
oiry-gr-2p GIre-51- 29
TITiE O Deele TITLE [ Cnange [ Addition
HAME NEME
STREEY ADLRLSS STREET ADDRLSS
oiry-S1-21 CTY-ST-2IP
TTeE [ velgte TILE [ Change  [7] Additin
NEME NEME
SIRZET ADDRESS STRECT ADDRESS
ofTY-ST-21F OITY-§1- 2P

12. ! hareby certfy that the information sunclisd with 1nis filing does net gualify for ihe exernctions contained in Sschon 119, Flenda Statutes | furmer centify that the information
indicaled on this report or supplementzl repart is true and accurale and that my signaiure shall have the same lega! eftect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 12 or Block 11

if chargad, or on an attachment with an address, with all other like empowered.
SIGNATURE: . BTy L SYescer 5 408
PHINFED NAME OF SIGNING GFFICER OR DIRECTOR [ Dra yopomy ey g GrmeFaes




