» R

-

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # P03000088229

1. Entity Name

TEN BROECK CENTRAL FLORIDA, INC.

Secretary of State

Principal Place of Business

603 MAIN 5T
WINDERMERE, FL 34786

Malling Address

603 MAIN §T
WINDERMERE, FL 34786

DO NOT WRITE IN THIS SPACE

OO A

04242008 No Chg-P CRZ2E034 (11/05)
4. FEI Number Applied For
51-0478344 Not Applicable

0 $8.75 additional

. ifi 7 ired
5. Certificate of Status Desire Fee Roquired

6. Name and Address of Current Reglstered Agent

BARKMAN, KEVIN
603 MAIN STREET
WINDERMERE, FL 34786-1100

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florda. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature, lyped o printad nama of requsiored agent and Ltis it apphcabls.

(NOTE' Regraierec Agent signaturs ieguired when reinstatng} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Foa will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 Moy B HOO0N0939345 .
Reded to Foes 05/ 2R DE-E024-02a 150,00

10. CFFICERS AND DIRECTORS [
TITLE DCAS

NAME DIZNEY, DONALD R

STREET ADDRESS | 603 MAIN STREET

CITY . ST-2IP WINDERMERE, FL 34786
TME DPCE

NAME DIZNEY. DAVID A

STREET ADDRESS | 603 MAIN STREET
CITY-ST-2P WINDERMERE, FL. 34786
TITLE Dve

NAME ENGLISH, JAMES E

STREFT ADDRESS | 603 MAIN STREET
CITY-ST-21P WINDERMERE, FL 34786

TLE EVPS

NAME BARKMAN, KEVIN

STREET ADDRESS | 603 MAIN STREET
CITY-ST-2IP WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY - S7-2IP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplieg with inis fiting does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under oalh; that | am an ollicer or director
of tha corporation or tha receiver or lruslee empowerad 10 executa this report as required by Chapter 607, Floriga Slatutes; and Ihat my name appears in Block 10 or Block 111

changed, or on an attachment with an address. with all other ke empowered

42408

.
SIGNATURE: MW
SIINATURE AND TYPED OR PRINTED NAME OF 3IGNING DFFICER DR DIRECTOR

Data Dayurme Phone ¥




