- FILED
2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000093053 CTEED 03-26-2007 90298 001 ***300.00

1. Entity Name
CENTRAL FLORIDA SHIPPING, INC.

Principal Place of Business Mailing Address 8 6 0 U 6 6 6 5

7200 LAKE ELLENOR DR 7200 LAKE ELLENOR DR
142 142
ORLANDO, FL 32809 ORLANDQ, FL 32809
2 P”nc'p laca of Businass - No P.O. Box # 3. Meiling Sldiress ‘L ”"“lll m |I‘|“4I“ Ilm Ilmlllu "“I mll m“llm IHII "”m h ‘|||
oAl AMNT LoD 1S3 o ipvest Log o
g‘"" L st v Suga. fo, b 2. 4 03152007  Chg-P CR2E034 (12/06)
100 | SHe 100 |
l Cl% State nykzlala 4, FEI Number Applied For
M l ' 9" . 59-3746126 Not Applicable
Zip U Country " - $8.75 Additional
‘} 7\7 L! (0 ljg& ji ') L/ {e d d 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistered Agent
Name
FOURMAN, CARY
7200 LAKE ELLENOR DRIVE Strest Addrass (P.0O. Box Number is Not Acceptabla)
SUITE 142
ORLANDOQ, FL 32809
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Signatura. typed or printed name of registered agent and utia if apphcatie. (NOTE: Registered Agent signature required when remstating) DATE
9. Election Campaign Financing $5.00 May Ba
AﬂeE%Eyﬁ?gagTFFEOEGl\sﬂ'|?|1EGO.sog50.OO Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OT '%Delme TITLE D [ Changa [Et‘\ddil'mn
NAVE WILSON, 8 NamE wissen, S \ Sote 1so]
STREET ADDRESS | 7200 LAKE ELLENOR DRIVE, SUITE 142 STREET ADORESS 155 Py rvent P
ov-s1-z¢ | ORLANDO, FL 32809 Ciry-§1-21F mu,| :’J\ 3AMN
TiTLE CEO ~&5 Delete TITLE [3 Change Mﬂdition
NAME FOURMAN, CARY R NamE FN nmnﬂ 6 Svide joo |
STREET ADDRESS | 7200 LAKE ELLENOR DRIVE, SUITE 142 STREEF ADORESS |e,- 3 Le '
erv-si-2P | ORLANDO, FL 32809 OITY-51-2P 2 M .
TITLE P T Delete TITLE ) {0 Change mddillun
NAME SPRAGUE, ERIKA L NAME S Ve, \E”U s Surbe 100
WM+ ) ) 1
STREET ADDRESS | 7200 LAKE ELLENOR DRIVE, SUITE 142 STREET ADDRESS 3
crv-s1-z0 | ORLANDO, FL 32809 CiTY-§1-2P th ‘Mﬁ‘ﬂ"\l :H 3AN (P
TITLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-81-2p
TILE 1 Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-SI1-2IP
TIMLE O Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the r r frustee empowaered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachrgent with an address, Wwith #ll other like empowsrad.
SIGNATURE: %/A _ Sty _Wiaos 3li1le7 407550825
\_s6#ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytang Phone #




