FILED

May 12, 2008 8:00 am

2008 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-12-2008 90116 001 ***300.00
DOCUMENT # P02000119340

1. Entity Name

CENTRAL FLORIDA PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address 97 o
26650 HIGHWAY 54 PO.BOX1598 . _ ... ORI __5801_0 4 T
LUTZ FL 33559 o ZEPHYRHILLS, FL 33539

= TGAERCTGA A AR

04222008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s

01-0754489 Not Applicatla

o : $8.75 Aaditionat
5. Certificate of Status Desirad O Foe Requirad

€. Name and Addreas of Curtent Reglstered Agent

?gé?()E\I?VéJQEEOYBC!HAPEL BLVD DO NOT WRITE
Wi R IN THIS SPACE

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

| sieNATURE L - :
. Sinnaugtvpodnrpmwd nams ol iegistered agent and title if appsceble, © (NOTE: Aegistorad Agent signature required when reinsiating) DATE
" FILE Nl.);ﬂl; FEE IS’$150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. OFFICERS AND DIRECTORS [
TINE D
NAME RUSCH, PEGGY

STREET ADDAESS P.O:gOX'1SQB .
CIry-51-2p ZEPHYRHILLS, FL 33540

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TLE |
NAME -

s | DO NOT WRITE

| IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
cry- ST-7P*

me o ;
CONAME - oo e
STREET ADCRESS :
CIFY-SI1-2P . . - o

12. | hereby cerlify thal the infdrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is trug and agcurate and that my signalure shall have thésame lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of lrustaes empowered 10 execule tis report 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, with all other like empowered.

SIGNATURE: w& Lf/ 2108 S)BN-170
BIGNATYRE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale Daytime Phone #




