. FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000077192 03-12-2007 90098 024 ***150.00
1. Entity Name
D.W.C. OF CENTRAL FLORIDA, INC.
S
Principal Place of Business Mailing Address B U U z Z b U J
2517 EDGEWATER DRIVE 2517 EDGEWATER DRIVE
ORLANDO, FL 32804 ORLANDO, FL 32804
RS PSS W ST M MAR
Suite, Apt, #, elc. Suite, Apt. #, elc. 01292007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3665145 Not Applicable
Zn Country Zie Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SANBORN, DAVID
2517 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32804

City FL ‘ Zip Code

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

SIGNATURE
Zignature, typed or printed name of regislered agent and iile i apolicable. (NOTE: Regctarad Agent signature required when reinslating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campa[.gn F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. CFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O pelete TITLE [ Charge [ Addition
NAME SANBORN, DAVID NAME
STREET ADORESS | 2517 EDGEWATER DRIVE STREET ADDRESS
CITY-ST- 2P QRLANDO, FL 32804 CITY-ST-2P
THLE 7 elete TILE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 2P
ILE ] Delele TILE [ Change  [] Addition
NAME NEME
STREET ADDRESS STREET ADDHESS
LAY -ST-21P CiTy-ST-2IP
TRE O velete TE O Change 3 Acdition
NAME NAME
STREET ADDRESS SIREE[ ADDRESS
GITY-5T-2IP CIry-S1-2°
TME O Delete TIME (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIVY-S1-2P oIry-g1-21P
TME [ oelete TME (] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hareby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicatad on this report or supplemenial repor€ighe andactMate and that my signature shati have the same legal effact as if made under oath; thal | am an oflicer or director
of the corparation or ( 8 : axecule this report as required by Chapter 607, Florida Stalutes; ang thal my name appaars in Block 10 or Block 11 if

SIGNATURE: e AS OS5 oL 9’¢}¢/5¢
RE AUDATEED § W / aaue/

NING OFFICER OR DIRECTOR Dayume Phone




