FILED
2008 PO ARNUAL REPORT 1" May 04, 2006 8:00 am

DOCUMENT # PO0000078200 Secretary of State
[ 15 & ORADING. INC. 05-04-2006 90216 045 ***150.00
Principal Place of Business Mailing Address
25623 RANCH RD 25623 RANCH RD
ASTATULA, FL 34705 ASTATULA, FL 34705
T R AU MR
Suite, Apl. ¥, etc. Suite, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3677989 Not Applicable
2ip Country Zip Country S. Certificale of Status Desired O gg.;?qas;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SONNENSCHEIN, ESQ, MICHAEL D
1420 ALAFAYA TRIAL, STE 101 Street Addrass (P.O. Bex Numbar is Not Accepiable)
OVIEDO, FL 32765
City FL I Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered olfice o registared agent, or both, in the State of Florida. | am familiar with, and agcept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of reqistered agent and fide if Bpplicabla {NOTE: Regystered Agen! signaiure required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mie PSTD O3 Delete e P5TO f Change 3 Adition
NAME HUNTER, MICHAEL L HAME Huwt & Achadl L
STREET ADDRESS | 1707 NORTH MILLS AVE, STREET ADDRESS |24 4TS Rantin Rok
tnv-81-2¢ | ORLANDO, FL 32803 CIrY-53-2Ip Astatula, FL 34705
1TLE [ oetete IMLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2P CiTY-ST-2P
TILE [ Delete Ll [JChange  [) Addition
NAME NAME
$1REET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZP
e [ Delete TILE [ thange ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
GITY-ST-21P CiTY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
ciy-s1-29 CITY-51-2IP
MLE [T petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
cIY-S1-2P CHTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does net qualily for the exemptions contained in Chapter 119, Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like emp

SIGNATURE: 2. . fa/ o o /an‘dme/ um}er "//1‘254?@ 3527492575

D TYPED OR PRINTED NAME OF SIGNING OFFICEH DR DIRECTOR Daytme Phone #




