FILED

.

. L
2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 19, 2008 8:00 am

L. 05-19-2008 90039 044 ****4] 25
DOCUMENT # N04000007582 .
t. Entity Name
ACCESSIBLE SOLUTIONS AT AVALON PARK, INC.
juasv -
Principal Place of Business Mailing Address
13001 FOUNDERS SQUARE DR 13007 FOUNDERS SQUARE DR
ORLANDQ, FL 32828 ORLANDO, FL 32828 .
T AU R
Suite, Apl. #, etc. Suite, Apl. #, etc 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Applead Far
86-1113333 Not Appticable
Zip Couniry Zp Countey 5. Cartificate of Status Dasired O gi.giz:gi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
W & P SERVICES, INC.
450 N. WYMORE ROAD Street Address (P.O. Box Number is Not Acceptable}
WINTER PARK, FL 32789
City FL Zip Code

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

SIGNATURE

Slignature, lyped or printed name ol regislerad sgent and Litle f applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Departmant of State
10. M OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TILE D - O oetete TRLE [ Change [ Addition
NAME KAHLI, BEAT M NAME
STREET ADDRESS | 13001 FOUNDERS SQUARE DR STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32828 CIY-ST-2P
TALE 0 pelete TALE D O Change  [F] Acdition
:% NAME Donna Marini

ADORESS SREETANRSS 1 13001 Fourders Square Drive, Orlardo, F1. 32828

CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TITLE £ Change Y] Addition
NAME NAME D .
STREET ADORESS smeenanoress | Michael Cameron
OITY-ST1-2P orv-st-2e | 13001 Fourders Square Drive, Orlardo, FL 32826
TITLE 71 Celete THTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADODRESS .
CITY-ST-2IP CITY-ST-2P
TME 1 Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TME O Delete THLE {7 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | hereby certify that the information supplied with this fiting does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | turiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Slock 119 if
changed, or on an attachment with an address, with all other tike empowered

SIGNATURE: qlll !08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ' Dale Daytrme Phone 4

iy



