FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgSNl;er:AENT # P0O0000074155 " 03-14-2007 90033 041 ***150.00
FROMANG & FROMANG, P A.

Principal Place of Business Mailing Address , TUUULU Y -

28 W CENTRAL BLVD STE 310 28 W CENTRAL BLVD STE 310

ORLANDO, FL 32801 ORLANDO, FL 32801

Ay [S0 N. Omn@{ Av

Suite, Apt. 4, elc. uite, Apt. #, etc.
. . 02052007 Chg-P CR2ED34 {12/06)
Suite Y4 wite 4y
City & State Cily? State 4. FEI Number Applied For
Orlando  FL Qviando, FL 59-3608499 Not Applicable
Zip ’ Country Zip i Country " . $8.75 Additional
?3180 ‘ u SP‘ 5 2’80 ‘ u A\ 5. Certificate of Status Desired ] Fee Required
6. Name and Acdress of Current Registered Agent \ 7. Name and Address of New Registered Agent
Namg ™

FROMANG, MARK A
28 W CENTRAL BLVD STE 310 Street Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Coda

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

SIGNATURE
) Sigrature, typed o printed name of regisiered agent and tilla ¥ applicable. (NOTE. Rogistereo Agent migratura reguired whan rainsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O peiete TITLE [ Change [ Addition
NAME FROMANG, MARK A NAME
STREET ADDRESS | 28 W CENTRAL BLVD, STE 310 STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32801 CRY-ST-21°
TME 3 petete e [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITy-§7-2P CITY-ST-ZIP
TLE [ Delete TMLE [J change [ Addition
NAME NAME
STHEET ADDRESS STREET AGORESS
CITY-87-2IP CITY-ST-2IP
TIILE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CiTY-ST-ZIP
TITLE 1 Delete TITLE [J change [ Addgition
NAME NAME
STAEET ADDBRESS STREET ADDRESS
CITY-ST-2P CY-St-2p
TLE [ vetete TITLE ) [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRE?S --
CiTY-ST-2P ey e .

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal efiect as it made under oath; that 1 am an officer or director
of tha corporation cr the receiver or trustee empo d to execute this report as required by Chapter.607, Florida Statutes; and that my name appearts in Biock 10 or Block 11 if
changed, or on an attachment with an addresg.#ith all other like empowered.

smsnusym TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREETOR Dale Deytima Phona #

SIGNATURE:

[



