2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]

Feb 03,2006 08:00 AM

DOCUMENT # P030006102645 Secretary of State
1. Enfity Name
CURAFLQ OF CENTRAL FLORIDA, INC.
F’rinci;fa) Pace Eausiness Mailing Address )
551 NORTH WASHINGTON AVENUE 651 NORTH WASHINGTON AVENUE
. e AT R
2, Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Sulte, Apt. #, elc. 15t MOORE CR2ED24 {10’051
City & State City & State 4. FEI Numtber 50-2476035 F_ :ﬂiﬁ fir
29 Courtry oe J Bountry 5. Cortficate af Status Dasired [ ?eigfq Addtional
| 5. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name
g
ggm%aﬁ-g? %A“{SH[NGTON AVENUE StreqfAddr (Pmi 1s Not Acceplable)
TITUSVILLE FL 32788 r Gl I
Oy FL Zip Code

the: abllgs.ucr\s:?ﬁered agent. j
SIGNATURE ,f,a/ . ZLW“\

8. The above named entity submifs this statement far the purpose of changing s registered office of registerad agent, or both, in the State of Florida. t am tamiliar with, and acoe,

qunM‘ !ypn? a pﬂnmnaﬁ regrsiered agart and bnc ( sephcatic WOTE RagSlored Agart wignatrd rauwrad when tensiaing)

l/f/oé

* FILE NOW!I!_ FEE IS $150.60.. ... ..
© ... After May 1, 2006 Fee Will Be 355008 . . .

Make Gheck Payable to Flofids Depariment of Sate.

9. Election Gampsign Financing  $5.00 May e-
Trust Fung Comtribution. [0 Added to Fees

0. CFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D {1 elete me [T Change [ Addien
NAME ALLEN, JACKIEL KAME

STRLET ADORESS | 2680 TOWER STREET STREET ADDAESS o %lﬁfigi:}ﬂ%&% ng N

cv-star | TITUSVILLE FL 32796 CTY-5T- 29 f2/13705-30005-021 150.00

TIRE D {3 pelete TILE [ Change 7 Adsiticn
HANT TURNER, PALL J ' HAME

STRECT ADORESS | 5480 JAMES LANE STREET APQRESS

CTY-ST-2P | MIMS FL 32754 CIY-ST-7F

THLE [ Datete THeF [ Change [ Addilion
HAME NANE

STREET ADORESS STREET ADDRESS

LRY-SI-2P Li3y-ST-2P

TLE 1 pelete HILE I Thamge  [J Additian
NAME NAME

STREET ADUNESS SIMECT ADDRESS

LiFY-51-70 J CiTy-51-21r

¥RE 3 vetee ieE CiCmange [ Addiion
RAME MAKE

STREET ADGRESS STREET ADDRESS

Y -S7-IF CITY 512

g £ Dele e [Tchange T3 nodition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CiTy-S1-7e CITY-§7-21p

12. { hereby certify lhat the information supplied with this filtng does not qualily for the exemplions contained in Ssction 119, Florida Statutes. T Ruther certily that ihe informatorn
indicated on this report or supplemental report is trye and accurate angd thal my signaiure shall have the same legal offect as if mave under oath, that | am: an officer or director
of the carporation ar the receiver of frustes empowered 1@ execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed. ar an an attachrpeyt with an address, with alt other like empowerad.
SIGNATURE: - 2 /7 /e¢  3ajye3 5728



