FILED

2006 NOT-FOR-PROFIT CORPORATION Sgp 11,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N39591 09-11-2006 90003 016 ****61.25
1. Entity Name
VARIETY OF ORLANDOQO, INC.
TV LYY T
Principal Place of Business Mailing Address . :
520 N SEMORAN BLVD, SUITE 222 520 N SEMORAN BLVD, SUITE 222
ORLANDO, FL 32807 US ORLANDO, FL 32807 US
2. Principal Place of Business 3. Mailing Address |||Iml]|" Iml "Il'lml‘lm Hll |||N Ill" |‘|” Ilm Im“llml. ml"
Suite, Apt. #, etc. Suite. Apt. #. etc. 0S062006 Chg-NP CR2E037 (4/06)
City & Slate City & State 4. FEI Numbes Applied For
59-3030272 Not Applicable
Zip Country Zip Country " X 5375 Additional
; 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agent
Name
DRAVES, DONNA L
120 EAST CONGORD 5T Sueet Adaress {P.O. Box Number is Not Acceptable}
ORLANDO, FL ?gem
Ciy FL [ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of tegisterec agent.
SIGNATURE
Signanre, typed of orinted name of regeiered agert and e § appkcaie, {NOTE: Regstered Agent signatura required when renstatngy DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be
Due by September 15, 2006 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITE PD T Delete TILE [ Change [ Addition
NAME WINTERS, ROBERTD NAME
STREET ADORESS | 520 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
CIy-g1-2IP ORLANDQ, FL 32807 CITY-S1-2iP
TITLE VPD Y Delee TITE [ cCnange [ Acdition
NAME ZANCA, FRANK NAME
STREETADDRESS | 520 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
CITY-ST-21P CRLANDO, FL 32807 CiTy-ST-ZIP
e VPD O petee HILE [ Change [ Adoition
NAME ENDRE, TCM HAME
STREET ADDRESS | 520 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
Ciry-s1-ZiIP ORLANDO, FL 32807 Cry-S1-2Ip
TITLE DVP ] pelete TITLE O change [ Addition
NAME ACOSTA, ROLAND NAME
STREET ADDRESS | D20 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
Lay-ST-219 ORLANDO, FL 32807 CiTY-SI-ZIP
TImE D O pelete TLE [ Change [ Addition
NAME DRAVES, ALLAN C NAME
SIREETADDRESS | 520 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32807 CITY-§7-7IP
TIFLE D DX beiee THLE T D O Change ] Acdition
NAME WARREN, NINA NAME SN FUAM AN e 222
STREET ADDRESS | 520 N SEMORAN BLVD, SUITE 222 SIREETADORESS 4572 N SEMERMS BLWD, SUl
CAv-S-7P | ORLANDO, FL 32807 sz ) ~R) s FL- 3200
12. |hereby certify that the information supplied with thes filing goes not gualify for the exemptions contained in Chapter 11‘9. Flarida Statutes. | further 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execuie this report as required by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress ,wit gther like empowered
SIGNATURE: (A L7277
SIGNATURE AN Daytme Phene ¥




