FILED

2006 FOR PROFIT CORPORATION Feb 24,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000015093 02-24-2006 90003 030 ***150.00

1. Enlity Name
18T FOR ORLANDO, INC.

Principal Place of Business Mailing Addrass juv "'

1095 JOD1 RIDGE COURT 20 N. ORANGE AVE STE 600 Co : ) )

KISSIMMEE, FL 34747 ORLANDO, FL 32801 - sl

s e RN A AR R TR

/ / : 0/4(7/ .
Suite, Apt. #, elG. Suite, Api. #, alc. 01172006 Chg-P CR2EC34 (11/05)
2 oy
‘ ity & Stat , - City & State 4. FEI Number Applied For

é}fjm%ﬂﬂ y /—'é. 45-0498718 Not Applicable

522/74/ 7 Country an Country 5. Cerificate of Status Desred ] Eigfq Addiional

T 7 6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Reglstored Agent — =~ ™ ~
MNama i

HENDRY, STONER, DELANGCETT & BROWN, P.A. Hendry, Stoner, Calandrino & Brown, P.A.

20 N. ORANGE AVéNU E - SUITE 600 Street Address (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32801
City FL TZip Code

8. The above named antily submils this statement for the purpasa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agant. Hendry Stomer_ea nd"im’l‘%iw
» s AN .
SIGNATURE . v¥By: /ﬂn ,éé _)/ﬁ/_/Lé __

Signatwre. typed or prmted name of regrsiered agm"/a uMapmh (NOTE: Regmtered Agent signalure required whan renslatng)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE P Change [ Agdition
NAME REYNOLDS, GINA NAME 2G M&Q,PO Lk RoAD
—
STREET ADDAESS | 1095 JODI RIDGE COURT smeeranoness | o N /SO GC LCENT
CITY-ST-2IP KISSIMMEE, FL 34747 CIly-5i-ap a—r,‘[ G\ [
THLE Dvs (3 Delete TITLE M ALAKE W €4 /2 DFCrange [ Addition
HAME WATSON, TERRENCE NAME 2-6 C(f f o €
SEET ADDRESS | 43 HARBURY AVENUE - smeetaooness | AL S 1M EE
cny-s7-2 | AINSDALE. SOUTHPORT PRS 2TA, CITY-57-2P Fo 2 G477
ME 3] 3 peiete TILE % 4_5 S‘rﬂ-&LAiCEW Ew W2 [anange [ Adgition
NAME WATSON, CAROL NAME K S ce
STREET ADDRESS | 43 HARBURY AVENUE STAEE ADDRESS Lidemm &
Cm-ST-7P | AINSDALE, SOUTHPORT PR 2TA, CITY-ST-2P & O 3 &7 1-{-’7
TInE [ pelete TILE [ change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
e 1 oetete e O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iTY-S1-20P CITY-57-2P
TLE 1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 CITY-57-2P

12. | hereby certily that the information supplied with this ﬁliné;; does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under oath; that | am an officer or diractor
of tha corporation or the raceiver or lrﬁe‘ggmwered 1@ axeculs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

S,

changed, or on an attachment with an ad with all other like ejfower . )
SIGNATURE: v 4 ‘\t' - 2/ %[ ¢¢

SIGNATURE AND TYPED OR FRWTWﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytame Pnone &

e r———— —_— o — B T e e [ —




