FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000066936 02-12-2008 90009 050 ***150.00
1. Eniity Name
£69-98 CORPORATION
Principal Place of Business Mailing Address . o q 00 2 3 “ ‘3
150 W, OAK ST. 150 W. QAK ST ' o
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741 ;
e AR TR EE B B
252) FARTRIpcE Dh| 253 FAnTR £pGE Dr | | o _
Suite, Apt. #, atc. Suite, Apt. 4, atc. 02082008 Chg-P CR2E034 (12/06)°
City & State City & State 4. FEI Number Applied For
WL LOTEL- ﬁf}‘uﬁv«/’, e Wrp 7 12 ﬁ{ﬁ—t/ﬁ/d,, /C (2 59-3680818 Not Applicable
§i’3 35 (7[ Cwm.’s ,4, ap 3 288 % Counfwu K ﬂ 5. Cerlificate of Status Desired O ?i-;’gq :j’i‘ﬁ’:‘;‘ima'
- 6. Name and Address of Current Registered Agaent 7. Name and Address of New Reqgk d Agent
Name
SAXON, RICHARD B Shxon, Ric MHArrD
150 W. OAK ST. Sireel Addrass (P.O. Box Nurhber is Not Acceptable)
KISSIMMEE, FL 34741
2531 PAntrr rpor Dr—
Cil Zip Cade
e ) "WInrex /'7% VEN FL|§32391
8. The above named s i o

thi# statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of

SIGNATURE ‘ ﬁ.[ & H e .5-/3‘)-5‘ o AJ 2 -F - §
Sigrature. typed or printed X of registerad agent and titie if apphcabla. {NOTE: Regsstered AQent signaiure required when reinstatng} DATE
e
FILE NOWII! FEE i$150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. s e “'G!ij._ICEFlS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D LT q'?n;?-' [ Delete TILE p] MChange [ Addition
AV SAXON, RICHARD e ShAxXon, Rz e e
STREET ADDRESS | 150 W. OAK ST. sweETaRess | 262 ) P ARTEILLGE D
Gan-ST-ZP | KISSIMMEE, FL 34741 avsw | wornTER. HPvEns . [t SIFEF
TITLE D O petete TITLE / {J Change [ Addition
NAME HALLSTROM, JUDY NAME
STREET ADDAESS | 1645 SHEFFIELD DR STREET ADDRESS
CITY-51-21P CLEARWTER, FL 34624 CITY-ST-21P
TILE D O Delete TILE [J Change ] Addition
NAME SAXON, HEARD NAME -
STREET ADDRESS | PO BOX 530910 STREET ADORESS
Crry-s1-ap DEBARY, FL 327530910 CITY-ST-2IP
TITLE O Delete TIMLE [C}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-ZiP
TILE O Delete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TLE 1 Dalete mLE O cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2° CITY-ST-2P

ing, does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the informaltion
a-dng/accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
d4b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ot other like ampowere
L Mfrieeo> 5 JA 28—

SIGNATURE AND TYPED/OD‘RINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

12, | harsby certily that the information supplied y
indicated on this report or supplemental pepB.i
of the corporation or the receiver or i
changed, or an an attachment with ap

SIGNATURE:

deffess’4

7




