FILED
OT-FOR-PROFIT CORPORA
2007 N NNUAL REPORT T TON Apr 12,2007 8:00 am

DOCUMENT # N95000002239 ecretary of State
1. Entity Name
CENTRAL FLORIDA INTERGROUP OF OVEREATERS 04-12-2007 90038 007 *70.00
ANONYMOUS, INC.
Principal Ptace of Business Mailing Addrass
POST OFFICE BOX 180293 POST OFFICE BOX 180293
CASSELBERRY, FL 32718-0293 CASSELBERRY, FL 32718-0293
S RS EOR G003 D
Suite, Apt. #, etc. Suite, Apt, #, etc. 02162007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
59-3375710 Not Applicable
Ze Country ap Country §, Certificate of Status Desired ?ese.;?qadr:;ﬂmal
6. Name and Address of Current Reqistared Agent 7. Name and Addross of New Registered Agent
Name
LOCKRIDGE, GLORIA
721 GLEN EAGLE DR Street Address (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad ageni.

SIGNATURE
Signature, typed or printed name of ragistated agent and titie it applicable. (NOTE: Registerad Agent signature requirad when reingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME bP O pelete TILE [OJChange  [J Aadition
NAME LOCKRIDGE, GLORIA MAME
STREET apbRESS | 721 GLEN EAGLE DR STREET ADDRESS
CITY-S1-29 WINTER SPRINGS, FL 32708 CITY-ST-2P .
TMLE v O pelete L ¢ . @ Crange [ Addition
NAME MORGIONO, CYNTHIA RAME Eer: Ba rhes
STREET ADDRESS | 530 HEATHER BRITE CIRCLE smer aomeess | 1929 Nash Or. 3
oTv-sT-zp | APOPKA, FL 32712 s |[Celebration ,FL. SY4T4T .
TIILE cs O Delete Tme RS WPchange [ Addition
NAME THOMPSON, EAYTHE NAME Elrrne. Carses
STREET ADORESS | 1216 MESALAND swETovss | @ PS5 oo MSAeS
T2 | ORLANDO, FL 32803 CTY-5T-20 A—o /vcg woeop FEi 32750
TME T 3 Detete TWLE A/ EfChange [ Addition
NAE TOLANDER, STEPHANIE NAME L © /«s A(cW’
STREET ADORESS | 684 GRACKIE DR SREAORESS | 77 D & pesha g ARCE
arv-s-2¢ | CASSELBERRY, FL 32707 OV-S0  fore g pip . S L S AL2T
TME [ belete TIILE / 7 [ Change [ Addition
NANIE HAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2p CITY-5T-2F
e [ petete TILE [(Ichange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-0P CITY-5T-2P

12, | hereby certity that the information supptied with this filin g does not qualify for the exemnptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: \ Wgépézuﬁi,o, 4 ~507 626792293

TURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR -~ Oate Daytime Phone #




