2008 FOR PROFIT CORPORATION

.~~~ ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000059188 Jan 24, 2008 08:00 AT
1. ey Nano Secretary of State
CHECKMATE OF CENTRAL FLORIDA, INC.
Frincipal Placa of Busingss Maling Adciress
6702 NEWBERRY ROAD €702 NEWBERRY ROAD
e T “lmm m ml’ Hl” m“ Il} ‘ ||”’ ||m |W| m” MI' ml’ rl“ll’ ” ‘ll’
2. Prcipal Place of Businesy - No P O. Box # 3. Mailing Addrose
Sute, A # e, SJile, Apt # et 15t MOORE CRZE034 (10/07)
City & Srate Ciy & Stalz 4. FE! Nxriber Appalied For
59-3725182 Nat Apalicable
p Couniry Zp Ceantry 5. Certficate of Status Desired = ?g.ggmj?:;ional
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Mame
BUSINESS FILINGS INCORPORATED — - - ———
1203 GOVERNORS SQUARE BLVD Sueet Address (P O Box Numiber 1s Nol Azceptatile)

SUITE 101
TALLAHASSEE FL 32301-2860

City FL Zip Cade

8. The aoove named eruty submits (s statement for e puroose 3f changing is regislered sffice or regestered agent, or cotn, in the Swaie of Flonda. | am lamiiar wih. and accept
the ebhgalicns of registered ayent.

SIGNATURE

Ggnlure lppod 8 et e e Sl eed e La i 11 | ephcatn (RGTE Feguslerds AZOr {ue enlar equrail a e emsialn () [FEa1Y

. FILE-NOW!*FEE-1S.§150.00 -

8., Blection Camaaign Financing $5.00 may Be

e Aﬂer May. 1 2008 Fee Wil! Be $550. DO - Trus! Fund Comtisution. 1 Added to Fees
':.Make Check Payable to Flonda Depariment ot State
10. . OFFICERS AND DIRCCTORS 11, ARDITIOGNS/ CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 3 oeete e [ change [0 Aadivan
NAME FLURIACH, SAL NAME nu (i 'f"il'%} 3y
STREET ADDRESS | 13131 NW 16TH PLACE STREF? ADDRESS 01428 05-80037-023 150,00
CITY-51-21° GAINESVILLE FL 32606 LAY -SF- 2
T, G bmete TILE [[1Change ] Aadilion
NAME TitAE
STREFT ADCRESS STREET ADGRFSS
CITY-31-717 CITY - 57 7ie
Tk 7 Deete me [ Change ] Addition
MAME ML
STREET ADDRESS STREET ADDRESS
G §1- 20 GITY-51-21P
M [ pwete TIfLE Gionange [ Acddion
NAME HAM
STREET ALGRLOS STREET ADDRESS
Iy -ST- 2% CITY- 51 2P
TITE 2 Dwicle e ‘ [3cuange [ Addition
HAMI NARIE
SIRET) ACDIT 3% STHEFT SDDHLSS
oIy -$1-21 iy s1.21p
TIE:E 3 neate TIMLE O Change [ Acdibion
MEME HENE
STREET ALCRESS STAELT ABORESS
CiTY-S1-2i0 CITY-SF- 2%

12. | heraby cerfity that (ha information suophed with this filing doas net guality for the exernptions contanad in Section 118, Florids Staiutes. | further ceruty that the nformation
mdncah.d an s report or supglerrental [epon is true anc “ageurate ang thal my signature shall have the same legal efrect as If made under oalh: that | am an officer or director
fihe corporation ar the receiver or tpfeRe empowered 10 execule this repor 2s required by Chapter 607, Florida Statutes; and that my narre appears in Block 12 or Block 11

F (‘han&pd o on an attachment wilf o adr 5, with all cthar hag cmpcmr.'/mg;u_,
W [ 308 282-3375 X7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Caw Dy Frwone o




