‘ FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P00000034115 04-25-2007 90196 017 ***150.00

1. Entity Name

THE EXCHANGE AT THORNTON PARK, INC.

Principal Place of Business Mailing Address . 9
11 N. SUMMERLIN AVENUE 11 N. SUMMERLIN AVENUE
ORLANDO, FL 32801 ORLANDO, FL. 32801 4 0 0 8 1 q 1

Suite. Apl. #. E’C'/O() Suite, Apl. #. ete. /O O 01302007  Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
59-3642285 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired Od ?i.;gafed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
MILLER, BARRY L -
11 N. SUMMERLIN AVENUE — Su \”Q_‘ [ReYb) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
City FL | Zip Code

8. The above named entity submits thi r 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 agen

SIGNATURE \

Signature, typad or printed name of registe; ent angftine il appiicable. (NOTE: Registerea Agani signature required when sginstaing) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F"\nan(:ing $5.00 May Be
After May 1, 2007 Fgo will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME MILLER, BARRY L NAME
STREET ADDRESS | 11 N SUMMERLIN AVENUE STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32801 CiTY-ST-2ZIP i
TITLE [ oelere TILE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21p
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TITLE 1 oelete TTLE [Jchange  [TJ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-ST-2IP
TITLE [ elete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7tP

12. | hereby certity that the information supplied with this 1iliné:; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true 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 corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi daress, with all other like empowgred. R
SIGNATURE: _ Lacey L 17 few ?;"/ (Mo F Y6F-Last oy
NTED NAME OF SIGNING OFFICER OR DIRECTOR o ! Daytime Prona ¥

SIGNATURE ANDT\'i BDR.FPR




