2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2007 8:00 am

DOCUMENT # P03000015093

1. Entity Name

18T FOR ORLANDO, INC.

Secretary of State

03-13-2007 90016 026 ***150.00

Principal Place of Business

52 RILEY RD #404
KISSIMMEE, FL 34747

Mailing Address

20 N. ORANGE AVE STE 600
ORLANDO, FL 32801

40034867

UL ROV

2. Prmcup IPace of Business - No P.O 3. Mailing Address
/2y Kom o U4 HGHWOM 19T
5“'“5 A"‘y‘“ Sutte, Apt. #. etc. 02012007  Chg-P CR2E034 (12/06)
A0
tat City & Staie _, 4, FEl Number Applied For
Z{’; Aeatsi . FL ceeRmovT (L) " asnasera ot Applcabia
Eountry Zip Country Aettfientes of Stats Dacinn $8.75 Additional
3%7?7 g Lr—, ’ L" ! 5. Conificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, STONER, CALANDRINO & BROWN, P.A.

20 N. ORANGE AVENUE - SUITE 600
ORLANDO, FL 32801

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

City

FL l 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 Stale of Florida.

the chligations of regisiered agent.

SIGNATURE

I am familiar with, and accept

Signaturg, 1yped o pristed name of regislered agent and

lle If apphcisble.

(NOTE Rogisterca Ageont signature requisea wien ranstating}

DAIE

FILE NOW!II FEE IS $150.00

9. Election Carnpaign Financing

55.00 May Be

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution,

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Te PD ] Delete e Dy change O Addiion
HAME REYNOLDS, GINA HAME

STREET ADDRESS | 28 NORFOLK RD STREET ADDRESS J?/Vﬂfﬁ/k Id 70‘/7 J// 0{76" K(”/—
cay-31-2p | KISSIMMEE. FL 34747 orestwe L s A KN

THILE DvS 1 peete TITLE [ Change  [C] Addition
NAME WATSON, TERRENCE NAME

STREET ADDAESS | 2645 STARLAKE VIEW DR STREET AUDRESS

CITY-ST-ZIP KISSIMMEE, FL 34747 CITY-ST- 1P

TITLE D 1 pelete HTLE [] Change [ Addition
NAME WATSON, CAROL NAME

SIREET ADDRESS | 2645 STARLAKE VIEW DR STREET ADDRESS

CITY-51- 2P KISSIMMEE, FL 34747 CITY-5T-TP

TITLE O Delele TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CATY-$1-219 CHY-ST-2IP

TILE M belele TITLE [ Change  {_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 21 CITY-ST-2IP

TITLE 3 Delete TITLE O Change [} Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby ceriify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal sffect as it made under oath; that 1 am an officer or director
of ihe corporation or ihe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

dress, with alt other like empowered.

Terr(LY (WX

changed, or on an attachment with

SIGNATURE: v~

2/(2/07

SIGNATURE AND TYPEBDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DCale Daytime Phore #




