2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 04, 2007 8:00 am
Secretary of State

DOCUMENT #N01345

1. Entity Name

VOQITURE 202 DE LA SOCIETE DES 40 HOMMES ET 8
CHEVAUX OF ORANGE COUNTY, FLORIDA, INC.

06-04-2007 90013 028 ****6] .25

Principal Place of Business
2101 LEE ROAD
ORLANDQ, FL 32810

Mailing Address
6808 RAVENNA AVENUE

Us ORLANDO, FL 32819-8474 US

ll

(R

2. Principa) Place of Business - No P.O. Box # 3. Mailing Address &’24. --\4h
2iuf Lee Lonrp o ! s ,.\%
i . . e, Apt. 4, tc. ]
Suite, Apt. #, elc Suite, Apl. #, atc 05162007  Chg-NP CR2EQ37 (12/086)
City & Slate City & State 4. FEi Number Applied For
Oplasds , FL, OCL Lt M, i 59-1157050 Not Applicable
Zip 4 Country Zip 4 Couniry . ) $8.75 additional
3 (o s 2 9. uc 5. Certificate of Status Desired O Fee Requirad
——e—— —  §. Nome ant Addroes of Cunenl Registerod Age‘m- —— - - - —=T.’Name-and Address of New Registered Agent™—
Name

KENNEDY, OLIVER JR

1824 36TH ST
ORLANDO, FL 32839

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered office or registered agant, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnelure, typed or printed name of agent and tifle i

{NOTE. Registered Agent sigrature retuired when rensialing)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

* Make check payable to

$5.00 may Be
Fiorida Department of State

Added tc Fees

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

TILE D O oelete TILE O crange [ Addition
NAME KENNEDY, OLIVER J NAME

STREET ADDRESS | 1824 36TH STREET STREET ADDRESS

CITY-5T-2IP ORLANDO, FL 32839 CITY-81-2IP

TILE D 3 delete TILE [ Change [ Addition
NAME SHADER, LOUIS NAME

STREET ADORESS | 1630 DORMONT LANE STREET ADDRESS

CITY-§T-ZiP ORLANDO, FL CITY-S1-21P

THILE D [ Delete TILE [ Change [ Adsition
namgE . LEMBLETCON, EVERETT L NAME -

STREET AQORESS | 925 QUINTILIAN AVE STREET ADDRESS

CITY-ST-2P ORLANDOQ, FL CITY-ST1-2IP

TILE D T Delete TITLE [ Change [ Addilion
NAME JONES, LEONE MAME

STREETADDAESS | 1509 ROOSEVELT AVE STREET ADORESS

CITY-$1-21P ORLANDO, FL 32804 CITY-S1-21P

TITLE O Delete TITLE {J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - $T-2IF

TITLE [ pelete TITLE 1 Ghange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§1-2IP

12. } heraby certify that the information supplied with this filing doss nat qualify ter the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shali have the same legal effeci as if mads under oath: hat | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Bleck 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: DL —

SIGNATURE ANT TYFED OR PRINTED NAME OF SIQwNG OFFICER QR DIRECTOR

Nw::} ra N esal |

Daytune Prone #




