2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Jan 23,2006 08:00 AM

DDCUMENT # PO 1000052188 Secretary of State
1. Ently Neme F
CHECKMATE OF CENTRAL FLORIDA, INC.
PrinciEJw?é&é:r;g i - Mailing Addrass
6702 NEWBERRY ROAD R . 8702 NEWBERRY ROAD
I | AR EATR VAL
| A
2, Pinopal Place of Businass ' 3. Maling Address
Suite, Apt. #, elc. F Suite, Apt. #, etc, 1 1st MOORE CR2ED2S (t 0;05}
Ciy & Stale Cily & Srate 4. FEI Number ~ | {Appheafor
-— i) 58-3725182 [ JNat Apnicat
2p l Courtey ' Zp Country 5. Carilicate af Stats Dasred Q. ?i‘ggu'z?:ém’"al
' B._Name and Address of Curent Registersd Agent 7. Name and Address of New Registered Agent -
E Name
z‘%‘%:ég\?Eggggss é%%%%%0§&T§ D Sueet Address {P.O. Box Number is Not Acceplable) T
101 -

TALLAHASSEE FL 3230[%-2960
| City FL [ Zip C.'mie

8. Tre atove named entity subrmits this stgterment far the purpase of changing its registered office of registersd agent. or both, in the State of Florida, 1 am familiar with, and 2 alie
the obligations of regisiered ageni.

SIGNATURE J_
S:qriatuce, fyERA O OMlic Ny of rogfislered agant and htlo # apphcabla (NOTE Reg Agar £y ai when 1) -- DATE

9. Ciection Campalgn Financing $5.00 May ©
Trust Fung Contibution. T3 Added to Fees

7. , - OFFICERS AND DIRECTORS u., ADDITHONS { CHANGES TO CFHCERS ANG DIFECTORS 1N 14
TRLE D 3 petete HHE O Cuange  T33acm
NAWE FLURIACH, SAL NIME

STREET ADBALSS {13131 NW 19TH PLACE STPEET AQORTSS

CY-5T-F  |GAINESYILLE FL 32606 | - GITY- 8T 2P

e 3 Detete WILE 7 Change D}_,{,,...
i e UR0000398554

STREET ADORESS STRIET ABGRESS ~,
ST et 01,/31/06-80007-001 158, 75
e . .o L] Detetn e O Crange [T
HAME NAME

STREET ADDRESS STRLEY ADEMESS

oNY-§1-2P CiTY-ST- 1P

e | O Delete e OChange D22
NAME ; NANE

STRECT AGUISS § STRELT ADDRESS

CHY-ST-21P | CITY-55-2P

TME ! {7 perete TR Clohage Of
NANE : WANE

STREET ADORESS i STREET ADCRESS

GITY-ST- 2P | DTy -ST- 2P

Tite E 7 poiere Tifes ClCnange 3 As:
RANE f NAME

SIREET ADDRESS i STREET ADDRESS

CITY-51-2I7 | CITY-8T- 27

12. 1 hereby certify that the informabon 8
indicated on this report of suppiems
of the corposahon or the receliver
it changed, or on an attachmeni

SIGNATURE:

pr:hed with this fiting does nat quality for the exemiplions contained in Saction 119, Flarida Statutes. 1 fudher certily that the i irfOrFiTaiin
repor is true and accurate and that my signature shall have the sams legat et?ect as it made under gath, that 1 am an officer o diroi
Ostes empowered to execute thig report as required by Thapter 607, Flarida Statutss; and that ry name appears in Block 10 or Block 1
address, with all other itke empowered.

W Sal Flurwark  #-/8 0S5 @81 327 Xoq




