2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 - Aug 20, 2008 8:00 am

DOCUMENT # M94678 Secretary of State
1. Enlity N .
KGnsmyog.néENTRAL FLORIDA, INC. (08-20-2008 90002 012 ***150.00
Principal Place of Business . Mailing Address
245 N HWY 17-92 PO BOX 520891
LONGWOOD, FL 32750  US LONGWOOD, FL 32752 US
R R G AARERFO ORI
Sulte. Apt. #. alc. Suite, Apl. #. etc. 08112008  Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
58-2133243 Not Applicable
Zip Country 2 Countty 5. Certificate of Status Desired 0 ?i'giﬂfgé"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T ) T Name ; e A -
WEARN, KENNETH J. RENNETHR T, cl=/RN
4019 GALLAGHER LOOP Street Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY, FL 32707
620 E. LIRRREN AVE
Cit ZigC
Lonvewsood FL | 8%%s0o

8. The abave named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acgept

the obligations/mﬁedster_ed agent.
SIGNATURE M—sﬂ%‘ /

Eii&namm‘ typed of priied name frslerea agenl and e iF apphcatia, (NQTE- Registerad Agent signature requirec whan reinsiaiing) DATE
“~ " FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE P EDelete TILE > Bg-thange [ Addiilion
NAME WEARN KENNTH J. NAME EEMNETR JT WIEALRLN
STREET ADDRESS | 4019 GALLAGHER LOOP STREETADDRESS | £ 260 £ o tal ARLEN AVE
CITY-ST-2P CASSELBERRY, FL 32707 CiTY-ST-2IP L ON Goidd Fal=))) S ;..".'L., 32 TS50
TILE DST 7 Delete TILE [ Change [ Addition
HAME DANGLEMAN, STEPHEN C. NAME
STREET ADDRESS | 401 LEMON BLUFF RD STREET ADDRESS
CITY-5T-2F OSTEEN, FL 32764 CITY-ST-2IP
TITLE DVP O pelete WILE _ L [ Change___ [T] Addition
RAME "ERD, GORDON A T ’ NAME ’
STREET ADDRESS | 124 LAKE BREEZE CIRCLE STREET ADDRESS
orv-st-2¢ | LAKE MARY, FL CITY-ST- 7P
THTLE O Delete TITLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE O pelete . HTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2P CIy-31-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signatuie shall have the same legal effect as il made under oath; that { am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment wjh an address, with all other like empowered.

SIGNATURE:

&lr8/og 407 4435-0937

Dayume Phone ¥

IGNATURE AND TYPED ory%o NAME OF SIGNING OFFICER OR DIRECTOR




