2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 14,2008 08:00 Al

DOCUMENT # P03000104344 - Secretary of State

1. Entity Name
37 NORTH LORNA DOONE, INC.

Principal Place of Business Mailing Address
49 LORNA DOONE BLVD 49 LORNA DOONE BLVD
ORLANDO, FL 32805 ORLANDO, FL 32805

R MEARERAR R ERTIA T

04102008 No Chg-P CR2E034 (11/05)

4. FEI Numbaer Applied For
54-2127883 Not Applicable
$8.75 additionat

8. Certilicate of Status Desired O

Fee Required

6. Name and Addross of Current Registored Agent

T *g»?*‘::;?“ ““"«éf
t f --M 4 !

DOLLAR, BRUCE A
49 LORNA DOONE BLVD
ORLANDQ, FL 32805

A' ""?5 \ ;\;Q’ ) ' - ;
”(d 5\’ 3‘¥i - “‘\:5‘\:01# = £ '~ - “.‘»?!:t:

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda, | am famitiar wnh. and accept
the cbigations of registered agent.

SIGNATURE
. Signature, typed or printad name of ragistered agant and il It applicabls. (NOTE: Ragistered Agant signatura reguired when rainsteting) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2008 Fae wlil be $550.00 Trust Fund Contribution. (] Added {o Fees Uan 1=
Sl PO AT u'u Y

- T u.,;vdin-:t
> 2.

10. OFFICERS AND DIRECTORS |

TITLE D

NAME DOLLAR, BRUCE A

STREET ADDRESS | 49 LORNA DOONE BLVD
CATY-ST-2IP ORLANDO, FL 32805

TITLE S g
NAME ” cEm R - 'f.‘b'.";v”&@,”‘w :
STREET ADDRESS : : v

CITY-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME

STREET ADDRESS
CmY-81-2P

TIME

NAME

STAZET ADDRESS
CITY-ST-ZiP

TTLE
NAME

STREET ADDRESS
CAY-ST-ZIP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119 Flonda Statutes | further certify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 1o execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 i

changed. or on an attachme, gth an address, with. ther like fmpowered.
SIGNATURE: u-Z—, 7 C‘—/ H-10-5 221 377 2434

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Dayilime Fhone #




