2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11, 2008 8:00 am

DOCUMENT # P03000120746 ecretary of State
E'thglganc‘eONCEPTS INC 04-11-2008 90034 009 ***150.00
{
Principal Place of Business Mailing Address
1009 4TH STREET 4210 KASPER DR
ORLANDO, FL. 32824 ORLANDO, FL 32806 g
O S IEAENERE R IR
Suite, Apt. #, etc. Suile, Apl, #, etc. 02192008 Chg-P CR2E034 {12/06)
City & State City & Slate 4. FEI Number Applied For
20-0338744 Not Applicable
Zip Country Zp Country 5. Centilicate of Status Desired [ E:qumm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
el T = Name N Y o dal ey - -7 T e
ALL FLORIDA FIRM, INC . Efm [‘;0 — g ﬁI"M‘Fg l:;\
465 S VOLUSIA AVE STEC treet rass {F.O. umber is Not Accgptable
ORANGE CITY, FL. 32624 Lol K, Asy 2y el

™ (O Jancks FL | %58,

8. The above named entity submits this statement for the purpose of changing its registered offica or regl'steted agent, or both, in the State of Aorida, | am tamilfar with, and accept

the obligatiomfm‘rﬂistered agent.
SIGNATURE _f /M(( W—-—- -? /d /O,S
Si

grabre, lyped o pRnked rame oieq&ﬂed agent and ttie f apmicanie. {NQTE: Regsiered Agert signatre regquired whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0 Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PTS [ Dekte TMLE [ Change [ Addilion
NAME SCHEFFLER, FRANK NAME
SIREET ADORESS | 1009 4TH STREET STREET ADDRESS
CIry-§1-2P ORLANDOQ, FL 32824 Ciry-ST-2P
e {1 Delete TIE ) Crange [ Addition
NAME NAME
STREET ADORESS STREEF ADDRESS
CITy-SE-2F CITY-ST-2tP X
TMLE {7 Delete TMLE [Jchange [ Addition
MNAME ) NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST- 2P CliY-ST- 29
e [ betete THE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-S7- 2IP
TILE [ Delete ILE [JChange [ Addition
NAME NAME
STREEE ADORESS STREET ADDRESS
CITY-S¥-ZwP CITY-ST-2IP
mE O Delete THLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIry-ST-2iP

12. 1 hereby certify that the information supplied with this fiting does not qualify lor the exemptions contained in Chapter 119, Florida Stattes. | lurther cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an an?l with an address, with all other like empowered.

{

SIGNATURE: 7 zAL [~ Eﬁﬁ’“l‘“ S Dg/a\ ‘fszloi’ i‘%ﬁ?ﬁ L1

SIGNATURE AND TYPED il PRINTED NANE OF SIGNING R OR IRECTOR




