2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P01000113484

1. Endity Name

STANDARD PRQCESS OF FLORIDA,

INC.

04-30-2007 90478 031 ***150.00

Principal Place of Business

2517 ST IGNATIUS COURT
ORLANDO, FL 32835-6500

Mailing Address

2517 ST IGNATIUS COURT
ORLANDO, FL 32835-6500
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6. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
- — — —_ —_— Name - —— P — - —_—

LANNOM, DONNA,
2517 ST IGNATIUS COURT
ORLANDO, FL 32835-6500

Streat Addrass (P.0. Box Number is Not Acceplabla)

City

FL | Zip Code

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

the ghligations of registered agent.

SIGNATURE
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[NOTE: Ragmterad Agent sigratre required when reinstating}

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

0. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17

TILE DPS 1 Defete WIE U e Pﬂ. ISRz T O Change  [puekition
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CITY-§T-2IP CITY-ST-2IP

12. | hereby certi
changed, or on an attachment with an address, with all other like empowared.
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SIGNATURE:

that the information supplied with this filing does not qualily for the axemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered to execuie this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
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