FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N39591 04-16-2007 90055 011 ****51.25
1. Entity Name
VARIETY OF ORLANDO, INC.
Principal Place of Business Mailing Address
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m“ ||| ’I”l ’llll ml ‘lm |m mu w‘ Im. Hl“ I‘IN "Im“ IH“‘
930 Woodcock Rd P.C. Box 941467
Suite, Agll g efc, Suite, Apl. #, elc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Orlando, FL Maitland, FL 59-3030272 Not Applicable
Zip 12603 C%”S"? Z'3p 2751 Cg;r;'y 5. Cenificale of Statws Desired [ ?i‘gfqﬁfﬂm’"a’
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
DRAVES, DONNA L
120 EAST CONCORD ST Street Address (P.O, Box Number is Not Acceptable}
ORLANDOQ, FL 32801
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 registered agent.

SIGNATURE

Signature, typed or printed name of regisierec agent and Itle 1 applicable. (NOTE. Registerad Agenl signature raquired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [ Delete TINE [ Change [ Addition
NAME WINTERS, ROBERT D NAME
STREET ADDRESS | 520 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32807 CITY-S7-2IP
(1113 VPD 1 Delete TITLE [ Crange [ Addition
NAME ENDRE, TOM NAME
STREET ADDRESS | 520 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
CITY - ST-2IP ORLANDO, FL 32807 CITY-S7-2IP
TITLE DVP [ Detete TmE [ Change [ Addition
NAME ACOSTA, ROLAND NAME
STREETADDRESS | 520 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32807 CITY-ST-2IP
TITLE D [ pelete TTLE [ change [T Addition
NAME DRAVES, ALLAN C NAME
STREET ADDAESS | 520 N SEMORAN BLVD, SUITE 222 STREET ADDRESS
CITY-ST-21P ORLANDO, FL. 32807 CITY-S7-21P
MLE TD [ Delete TTLE [ Change [ Addition
NAME FURMAN, STUART NAME
STREET ADDRESS | 520 NORTH SEMORAN BLVD SUITE 222 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32807 CITY-st-2p
TMLE 7 Oetete TIRE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CHTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachme ss. with all other i mpowered.

SIGNATURE: : M Y-4-07 32/-6463 -Ffo3

SIGNATURE AND TYPED OR PRINTED NAMI SIGNING OFFICER QR DIRECTOR Date Daytime Phone #

L



