2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 02, 2008 8:00 am

DOCUMENT # P01000110290 Secretary of State
1. Entity Name
CORE HOLDINGS OF CENTRAL FLORIDA, INC. 03-02-2008 90149 005 **130.00
Principal Place of Business Mailing Address
2491 COOPER DR P.0. BOX 427
TITUSVILLE, FL 32796 MIMS, FL 32754 _ , A
S o S W (AWM UG AT
Suite, Apt. #, aic. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number : Applied For
30-0008129 Not Appliceble
Zip __C_OUHW o Zip b C_ountry . ___].5 Cerificate of Status Desired O 2&&;{??:;“"”
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, GARY
3133 LIONEL RD . Street Address {P.O. Box Number is Not Acceptabla)
MIMS. FL 32754 R ‘.7 .
City FL Zip Code

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

.

SIGNATURE :
Signature, typed or prinied name of registerec agent and tte it appicable. (NOTE: Regisiared Agent signature required when rensiating) DATE oo "
FILE NOWIl! FEE IS $150.00 - 9. Election Campaign Financing - $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Faes
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D e [ pelete TITLE ) Change [ Addition
NAME LANHAM, FRENCH NAME
STREET ADDRESS | 244 CHERI DOWN LN STREET ADDRESS
CIvy-S7-2P CAPE CANAVERAL, FL. 32920 CITY-ST1-2P .
TITLE D [ Delete TILE Ochange [ Addition
NAME .| JONES, GARY NAME
STREET ADDRESS | POB 427 STREET ADORESS
CITY-$1- 7P MIMS, FL 32754 CITY-ST-2IP _
TiE O petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2P CIY-S1-2IP
TIMLE O Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TP CTY-ST-2IP
TITLE O telete L [ Change T Addition
NAME NAME
STREEF ADDRESS . : STREET ADDAESS
GiTY-§1-2IP o CITY-ST-2P )
TILE S * Ooclete - § me : [J Change [ Addition
NAME ° HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP

12. | hargby certify that the information suppliey with tiis filing does not glhalififor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repiyt is fue and accurate And thakmy signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trusted elypofvered th executefhis repoR as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Jith all ofher like gmpowere

SIGNATURE:

SIGNATURE AND YrPED OR ARINTED WF SIGNING OFFICER OR DIRI Data Daytime Phona #




