2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000012352

1. Entity Name

THE CENTRAL FLORIDA CONNECTION, INC.

Principal Place of Business

8953 CLARCONA-OCEE ROAD
APOPKA FL 32703

Mailing Address

9953 CLARCONA-OCEE ROAD
APOPKA FL 32703

2. Frincipal Place of Business

3. Malling Address

Suite, Apl. #, elc., Stuite, Ap

t. #, etc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90222 044 ***150.00

IR A

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Applied For
NO-T APPLICABLE Not Applicable
P Country 4p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HODGEN, ROBERT D
9953 CLARCONA-OCEE ROAD
APOPKA FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the abligations of registered agent.

SIGNATURE

Signature. typea ar printed name of registerad agent and litle «f apphcanie

{NOTE" Reqgistered Agen signature required when reinstating)

QATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTCRS

10, 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [ telere TITLE D |'P|T' [@thange [ Addiien
NAME HODGEN, ROBERT D NAME HeoGen , Roserty O

STREET ADDRESS | 9953 CLARCONA-OCEE ROAD STREET ADDRESS | G 53 CAALLM L ~ OOGT @d

CiTY-ST-21P APOPKA FL 32703 CITY-$T-2iP APOP Ky, . w3 %3

TITLE [ peters TITLE N@, s O change  [EFAddition
NAME NAME Hooaer; JTurré A o ad !

STREET ADDRESS sTEETA00RESS | QG 53 CAMOLDIS A ~ 5

oTY-57- 2P Giry-ST-2p DPoPny FL 337703 .

mE do oo ... DOpaaa  _ _Roong ) e __ohagge_ 7] Addition
NAME NAME

STREET ADPRESS STREET ADDRESS

CITY-51-7IF CiTY-ST-ZIP

THLE [ celete TITLE [C3change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TLE [ celete TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

e O oelete TILE [ change  [J] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2P CiTY-ST-2P

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemptions caontained in Section 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changied, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI

Dayume Phone #




