FILED

2008 FOR PROFIT CORPORATION Mar 31. 2008 08:00 A

_ANNUAL REPORT

DOCUMENT # P00000083973

1. Entity Name
CENTRAL FLORIDA DEVELOPERS, INC.

Secretary of State

Principal Place of Businass i Mailing Address
5300 SOUTH ORANGE AVENUE 5300 SOUTH ORANGE AVENUE
ORLANDO, FL 32809 ORLANDO, FL 32809
‘ | T : 02082008 NoChgP  CR2E034(11/05)
DO NOT WRITE IN THIS SPACE T FopiedFa
5§9-3672238 Not Applicable

N , L : : 5, Certificalo of Stalus Dasiied [ $8.75 Aadtiona
" . 0! i S : Fee Required

6. Nams and Address of Currunt Registerad Agent

5300 SOUTH ORANGE AVENUE o - DO NOT WR'TE
ORLANDO, FL 32809 "IN THIS SPACE

8. The atrove named entity submits this siatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura, typed of printed name of registarad agent and Litle if apphcuble (NOTE: Registered Agent nignaiuse requirad whan reinsiabog) DATE
9. Election Campaign Financing $5.00 may B
FIL.E NOWIlIl FEE IS $150.00 . y Ba
After May 1, 2008 Fee wlfl be $550.00 Trust Fund Contribution. [0 . Added to Fees [{ﬂl_j%%{:lsq""_"
04/ 7 15000

10. OFFICERS AND DIRECTORS [
TILE P
NAME HARRELL, ROBERT S

STREFT ADDRESS | 5300 S ORANGE AV . '
GTY-ST-2P | ORLANDQ, FL 32809 , 5

TITLE VP
NAME JONES, YOLONDA
STREET ADDRESS | 5300 § ORANGE AV

CTY-S.2P | ORLANDO, FL 32809 o

TITLE T
NAME HARRELL, RUTH A

~{" STREET A 5300 S ORANGE AV - - - . - S .
f::v&;rnnz?:ﬁs ORLANDO, FL 32809 DO NOT WRlTE

| ~IN THIS SPACE

NAME
STREET ADDRESS
CIry-s1-217

TITLE R "E: . ; e .
NAME . ‘

STREET ADORESS
CITY-55-2P

TITLE |
NAME

STREET ADDRESS
GITY-ST-2IP

12. | hareby certify that the information supplied with this filin é; cdoes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental raport is ‘true and accurate and that my signatura shall have the same lagal affect as it made under oath; that | am an officer or director
i 1hg corporalion or the receiver or jlustes empowered lo exgcute this repcrt as required by Chapler 607, Florida Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachment wity’angdfiress, with ali otier like empower,

SIGNATURE: M’M 3 120 \ok L\‘O_'\ ¥ 59 - 2.0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (aylama Phone #




