2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # /70536 v Feb 02, 2007 08:00 AM
1. Ently Name Secretary of State
FLORIDA SOURCE, INC.
Principal Place ol Businoss Mailing Address
70 NORTH CRANGE AVENUE 70 NORTH ORANGE AVENUE
ORLANDO FL 32801 ORLANDO FL 32801
2. Principal Place of Busingss - No P.Q, Box # 3. Mailing Addross
Suite, Apl. #, olc, Suile, Apl #, elc. 15t MODRE CR2E034 (10/06)
Cily & Slato City & Stalc 4. FEI Numbor 59-2865268 :pplled lfor
ot Applicanie
Zip Counlry Zip Counlry 6. Coriificate of Status Dosired X ?g.g?qard:ic;ﬁonal
6. Name and Address of Current Reglsiered Agent 7. Kame and Address of New Registerad Agent
Namc
GARDNER, JOHN | _
10426 POINTVIEW CT Sweel Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32836 i
City FL [ Zip Code

8. The above named onlity submits Ihis slatement for Iho purpose of changing its registerod office or registered agent, of both, in the Stato of Fionda. | am famihar wilh, and accept
the obligalions of regislored agoent.

SIGNATURE
Sgnaturg, lybed o sralod name o regisiered agert and e © appcabia. (NOTE Negrsiorod Ageni signatum roaurad when renstanng) DATE
FILE NOW!I! FEE I“"_’ $150.00 9. Elecucn Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conrribulion. [} Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D O octeto 11T O Change [ Addition
NAME GARDNER, JOHN 1. KM
ST ADD S5 | 10426 POINTVIEW CT SIRLT AR 55 OO0 19373
CITY-81-7IP ORLANDO FL ciy-si-ap DE-"’GBE'I’U?_BL DEE{—'DIE 15;:: - '15
g [ oelete Ty, (] change [T Addition
NAME NAML
SIREF 1 ADDAT 83 : SIREC] ADDRE S
CIY-§1-Ap CIry- §1-71p
i O pelete (1% [ change (Tt Addilion
NAME NAML
SUE | ADDRE 58 SIRELT ADDRFSS
Y- ST- 7P CilY-si-7IP
e O petate P [ Change ] Addition
NAML NAME
STREET ANDRI 8% SIRELTADDI 88
clry-s1-71p cy-si-2p
TInE O polets nr O change  [J Addinon
NAME NAMI.
SIHELTABDISS SIREL | ADDRESS
CHIY-81-2IP oiy-st-Ap
Tifli [ oetate T O change [ Addition
NAML NAME
STRILT ADDRESS SINET T ANDRESS
CIY-S1-70 CIIY-81- i

12. | hercby corliy that the informalion suppliod with Lhis filing does not qualify for Ihe exemplions contained in Section 119, Floricka Statutes. i further cerfy that he information
indical¢d on Ihis report or supplemontal raport is truo and accurale and that my signature shall have the same legal eficcl as if made under oalh; that | am an officer or director
of tho corporalion or tho rocelver of trustoa empowered Lo oxeculo this reporl as required by Chapler 607, Flonda Stalutes; ana thal my name appoars in Block 10 or Block 11
it changed, or on an aftachment with 2n address, wilh all other liko empowered.

SIGNATURE: JOUN T. GARMWEL -z,! l{o? 4)- 435~ 6697

ED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Dayi-me Phone 4




