—— e

05-25-3004 90012 030 **==70.00
2006 NOT- FOR-PROFIT CORPORATION 08-24-2006 90062 006 **==70.00
PR ANNUAL REPORT N49415

FILED
DOCUMENT # N49415
1. Entlty Name .
RESTORE ORLANDO, INC. 06 AUG 29 PH 2: 51
sh i) "\\f ('” SLA It

Principal Place of Business Maiting Address [ f' Li L‘i Ve ‘&: b l
1030 W KALEY ST P.0. BOX 568606 N
CRLANDO, FL 32805 US ORLANDO. FL 32856 US
S S R HVAIETA A RDUARTRTINT

Suile, Apt. 4, eiC. Suite, Apl. ¥, etc. 06272008 Chg-NP CR2E037 (4/08)

City & State City & Stata 4, FE| Number Appliad For

59-3136841 Not Acplicale
Zip Couniry . Zip Couniy { 5. Certticste of Status Oesirad O fﬁ'g;”q.ﬁ?ﬂ""“'
8. Name and Address t;;;Curunt Ragistorod Agoni 7. Nams anc Addrass of New Registered Agent

Name ' . 1_‘_
6)& an  Redron
Streat Address (P.O. Box Number is Nol Acceptable}

- : : 7_00 (_.“H'/C H e pton (ans
* Cyrotha FL | %75

8. The above namad entity sudmits this statament ior the purpose of changing its registerad otfice of registered ageni, or both, in the State of Fiorida. 1 am famifiar with, and accept

tha cbligatians ol regislered agent,
SIGNATURE _{ ; # 2’6 2 8// 7/&&“06

[ N AP INGTE: Regrlered Agenl signature squrea = hen e netatng) DATE
Filine Fes 1586125 ~ " ™%, etaction Campaign Financing 35 00 may 8o Make check payable to
Duc by September 6, 2006 Trust Fund Conuibution. O Added to Fees Florida Dopartment of State

10. OFFICERS AND DIREC FORS ", ADDITIONS/CHANGES TQ OFFIGERS ANG DIRECTORS IN 10
E [¥] ¥T Delere I 0P Olcnangs N hadition
NAME MASON., ALEX M NAE BeHon Brion
swzetanbaess | 4817 COURTNEY LEE CT STREEVAORESS | 47 i ,ng_ Hameton lane
arv-si-22 | ORLANDO. FL 32805 £ St-P Cfoihq ) e, 3473y
[ PD 7 Dekets e DiCrarge  (LfBciion
ot PRICE, NATHAN R “ o d Rix :’{a,més
s1ace1 ooREss | 311 ALTAMONTE COMMERCE BLVD SRETAONSS | oy s S Pun
Liv-51-70 ALTAMONTE SPRINGS, FL 32714 Ce-st-zp (‘)w el ﬁ’?q 32 0es
TILE cD C patete THLE IB,Chmqe O Acaition
RAME DEGAILLER, BRIAN . NAME e, aj ! /e.r' 8!2'.4 ar)
STREET ADDRISS | 301 RED MULBERRY COURT SIREET ADDRESS ,n(_, C Du&{"
orsiz | LONGWOOD, FL 32779 cnr-si- 2 [ﬂmujmd Fla. .%
TiE 2 Detere MiLE [ cnange [ Adaition
HAME NAME
STREET ADORESS SIRLLY AUGRESS
CrY-51-2¢ City-§1- 21 i
INLE . O oatere e - [ Change ] Addition
NAME HAME
STRETT ADDRLSS STREET ADDRESS 8 4\0‘
LIFY-57-2F chv-ST-18
e 3 Deizte e [ [J Change [ Adgition
NAME HAME
STREET ADCRESS ] SIREET ALDHESS
Cry-§1-2p CINY-S1. 4P

12. { heresy certily that the information supplied with this filing does rol quatity 1o (ne exernplions centalined in Cnaplar 119, Flerida Statuies. | lurthar cedily thai 1ha inlormation
mdlcalad cn lhis repor or supplemanlal repart is true curatg and that my Slgnalure shell have 1me sarma legal effect as il maca under path; that 1 am an officer or ditectar
ot the corporalion o the ret{:ﬂlzuslae empowged o etocuie this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11l

charged, or on an atizchmeat wiln/an adg {2 a%t oindr Like empowered.
£

»‘}74\3 17, Reb AN RN TR A

h
| >
~ SIGNATURE ARG TYPED QR PRINTED NAME OF SIGNINA JFFICER QR DIRECTOR Caw Daylarie Prons 1

SIGNATURE:




