2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09,2007 8:00 am
DOCUMENT #L77035 ecretary of State

Efﬁggrgepmmme CENTER, INC. 04-09-2007 90082 025 ***150.00

Principal Place of Business Mailing Address
4534 CURRY FORD RD. 4534 CURRY FORD RD.
ORLANDO, FL 32812 US B

ORLANDO, FL 32812 US

2. Principal Place of Business - No P.C, Box # 3, Mailing Address H"ﬂl” |“ l"" ‘“H "‘ll ”m ||H M” |‘

T

Suite, Apt. #, etc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
62-1434367 Not Applicable
Zi Count i Count it
P ountry Zp ountry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MISHAW, ROSEMARY
4119 MONARCH DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printet name of registered agent and tile i applicabla, (NOTE: Registered Agent signature requirad when rainstaling) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaw‘gn Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Od Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete e [ change {1 Addition
NAME MILLER, PATRICIA A. NAME
STREET ADDRESS | 2412 TACK ROOM LANE 8 STREET ADDRESS
CITY-ST-2IP ORLANDOQO, FL 32812 CITY-ST-ZIP
THLE D O pelete TITLE [ Change  {J Addition
NAME MILLER, DANIEL W. NAME
STREET ADDRESS | 2412 TACK ROOM LANE 8 STREET ADORESS
CiTY-§T- 1P ORLANDOQ, FL 32812 CITY-ST-ZiP
TITLE o 3 Delete TITLE [ Change ] Additiun
NAME MILLER, RANDALL S. TAME
STREET ADDRESS | 2713 TIMBER LAKE DR STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32806 CITY-ST-2IP
TITLE O Delete TTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelele TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [3 Delete TILE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trusiee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dag Daynma Phong »




