2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT _Jan 25,2008 8:00 am

I
DOCUMENT #N02000007731 Secretary of State
CENTRAL FLORIDA SOAP BOX DERBY, INC. 01-25-2008 90024 012 ****41 25
Principal Place of Business Mailing Address
686 BRECKENRIDGE DR. 685 BRECKENRIDGE DR.

PORT ORANGE, FL 32127 PORT ORANGE, FL 32127
e —— A G
Suite, Apl. #, efc. Suite, Apt. #, eic. 01172008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
82-0568284 Not Applicable
Zip Country Zip Couniry 5. Contificate of Siatus Desired O gi'zga‘f:dw"“a'
6. Mame and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

GAGNE, PETER
686 BRECKENRIDGE DR. Streel Address (P.0. Box Number is Not Acceptable)

PORT ORANGE, FL 32127

City FL ’ Zip Code

B. The above named entity submils this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. i

SIGNATURE

Signaire. typeq or prinied name of registerac agant and tite ! sppitcabia. (NOTE: Aagisiered Agent signamrs reguired whan reinsiaing ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D T pelete TILE s/0 S Change ] Addition
NAME BREWER, EDNA NAME Edne Brewe— ;
STREET ADDRESS | 1013 W 2ND STREET STREETADDRESS | 4243 tor 774 ¥ hree
CTY-ST-2P SANFORD, FL 32771 CmY-ST-2IF Sanfad ,Fe 3277
TME 1D 7 Delete TLE f / 0 T Changs 3 Addition
NAME GAGNE, PETER NAME Victerm Tarrer
STREET ADDRESS | 686 BRECKENBRIDGE DR. STREETADORESS | o1 ) 1 Fh Creek Cove
crr.s-zp | PORT ORANGE, FL 32127 CTY- -2 Or linds, FL T3P+
TmE D * ] Delete T NS0 Tl change R Aciition
NAME CADIZ, JOSE NAME Woormren Cre gne
STREET ADDRESS | 2987 SIR HAMILTON CR. SREETADDRESS | 1) > Ph fasem F Cirele
CITY-ST-2F TITUSVILLE, FL 32780 CITY-ST-ZiP (9 m].\./_ Sh-Tmy s FL 3277/
i D 71 Delete ME ' T)Crange ) Aodtion
NAME LINDSEY, TERRY NAME
STREET ADBRESS | 2212 VENETIAN WAY " STREET ADDAESS
CTy-§7-2P WINTER PARK, FL 32789 Y- 87-2P
TILE D —J Delete TLE T cChange ] Addition
NAME BREWER, SAM NAME
STREET ADDRESS | 1013 W. 2MD STREET STREET ADDRESS
CTy-§7-21P SANFORD, FL 32771 CITY-57-0P
ME o] 7] Delete TME TJchange ) Addition
NAME BOMM, JOHN NAME
STREET ADORESS | 6441 SWALLOW HILL DR STREET ADDRESS
CaY-ST1-2P ORLANDOQ, FLL 32818 CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statules. | further certify that the information
indicated on this repon or supplemenial repon is trug and accurate and that my signature shall have the same legal effect as if macie under oath; thal | am an officer or direcior
of the corparation or the receiver or trustee empowsfed 10 execute this repor as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an eddres all other ligerempowered.
PR | / / f/ of

ATURE AND TYPED DR PNNYE‘D/‘A(E OF SIGNING DFFICER OR DIRESTOR i Date Daviime Praote #

e

SIGNATURE:




