amwws Twin FRWEIHI YWYRFURATIUN

ANNUAL REPORT (AR) |

DOCUMENT # P01000069188 . . FILED :
1. Enlity Namo J
an 31,2007 08:00 AM
CHECKMATE OF CENTRAL FLORIDA, INC. 2 M :
Secretary of State
Principal Place of Business Mailing Address .
6702 NEWBERRY ROAD 6702 NEWBERRY RQOAD
e R ”"”ll} m llm ”l” |IM "]“ ||m Im‘ Iml ml] ““] Illl] 'I""I " 'm
2. Principal Place of Business - No P.O. Box # 3. Mailing Address '
Suile, Apt. #, ale. ' Suite, AL, #, ctc. 1st MOORE CR2E034 (101’06)
S i Applhed For
City & Stato ity & Stata 4. FEI Numbes 59-3725182 PP .
Not Applicable
Zip Country Zio Country 5. Certificato of Stalus Desirod O $8.75 Addional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
' Name
BUSINESS FILINGS INCORPORATED _
1203 GOVERNORS ‘SQUARE BLVD T Street Address (P.O. Box Numbor is Nol Acceplable) N
SUITE 101
TALLAHASSEE FL 32301-2960
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing iis regisiorod office or registored agent. or bolh. in the Stale of Florida. | am familiar with, and accopt
Ihe ebligalions of registered agonl.
SIGNATURE
Sgoaluea, ypec o N neme of regisiared pgant mng Wi £ sppbcanie, {NOTE: Reguiarea Ageni Sgnalure requirgn when rainsieung) DATE
FILE NOW!! FEE IS $150.00 . ) 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Feo Wiil Be $550.00 E a Trust Fund Contribution. . ] Added to Fees
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Detese THILE o [omange [ Adilion
NANE FLURIACH, SAL NN HO0000G 12340 .
SIRET ADDRESS | 13131 NW 19TH PLACE STREET ADDRESS 2/ =R 02020 150, 00
CITY-51-71P GAINESVILLE FL 32606 CIIY-81-2IP
e O pelere TILE (] Change [ Addilion
NAME NAME
STRILT ADDRESS STAFET ADDRESS
CHY -51-71P o CIY-81-2IP
it B [ Delete I7LE O change T Addilion
NAME NAME e
STREET ADDRESS SIREL T ADDRESS
CATY-S1-219 CITY-5T-2IP
e O pelele TIE [ change ) Addition
NAME NAME
STREET ADDRESS R STACET ADDRESS
Tive-81-21p CITY-S1-2IP
nne 7 petete . ] change [ Addilion
NAML NAME
SIREECT ADDRESS STREET ADDRESS
CHY -57-21P CITY-ST-2tP
Tmr [ petete TINE O change [ Addition
NAML NAME
SIREFT ADDRESS SIREET ADDRESS
TITY-ST-2P CITY-$1-2IP
12. 1 hereby cerlify ihat the information supplied with this {iling does nol qualify for the exempiicns contained in Section 119, Florida Statutes. { further cerlity that the information
indicated on this report or supplamantal report is rue and accurate and that my signature shal) have the same legal effect as if made under oath; that | am an officer or diroctor
of the corporalion or the recenar or Liuslee empowoered lo execule this reporl as requirod by Chaptor 607, Fiorida Stalutes; and hal my name appears in Block 10 or Block 11
il changed. or on an attachment wilh an address, with all other ke empowared.
SIGNATURE: W? L lornrred /- 30 -0 553332 3529
~CHfGNATURE AND TYPED GR PRINTED RAME OF B{GMING OFFIGER OR DIRECTGR Deie Daryume Phoos ¥




