2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2008 8:00 am

DOCUMENT # P03000129771 Secretary of State
1. Entity N
SBg%SﬁDO ASSOCIATION, INC. 03-03-2008 90209 005 ***150.00
Princlpal Place of Business Mailing Address
174A SEMORAN COMMERCE PLACE STE 106 1744 SEMORAN COMMERCE PLACE STE 106 gu~ -
APOPKA, FL 32703 APOPKA, FL 32703
i | L
2. Princlpal Place of Business - No P.O. Box # 3. Mailing Address ” [ h m
Suite, Apt. #, elc. Suite, Apt, #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliec For
01-0811542 Not Applicable
Zip Country ap Country §. Certificate of Status Desired [ fg'gesq“:f:dﬂbm'
8. Name and Address of Current Registerad Agont 7. Nama and Addross of Now Reglstarod Agent
Name
POST, WILLIAM A _
20702 W PENNSYLVANIA AVE Street Agdress {P.O. Box Number is Not Acceptabie)
DUNNELLON, FL 34431
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent,

SIGNATURE i
Signatire, typed or prmed nama of registarad agsnt and ttie f eppiicable. (NOTE: Regiatered Agent signature raquired when renatatng} DATE

FILE "ﬂ“.'lll FEE IS $4150.00 9. Efection Campaign Financing $5.00 MayBs

After May 1, 2008 Fee will be $350.00 Trust Fund Contribution. O AddodtoFass
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me P C Delete me JHcrange [ Agetton
NAME KAISER, JOHN NAME
STREET ADDAESS .| 5764 NOBT #201 sweeraonness |-HLS S. Orlande Ave #a01
CTY-5T-2F | QRLANDO, FL 32810 orTY-57-2P Mairland FL 3275|
e 8T 5 Detete TnE O change [ Avcition
NAME SELTZER, CHARLOTTE NAME
STREET ADDRESS | 174-A SEMORAN COMMERCE PLACE STE 106 STREET ADDRESS
oTy-sT-27 | APOPKA, FL. 32703 CITY-ST-7IP
me VP X et me vP ] Change “EAdeltion
NAME SELTZER, CARL NAME LAanE, TJounN
STREET ADORESS | 174-A SEMORAN COMMERCE PLACE, STE A106 SRETAORESS | 57 G4 N.o 8T, # FO A
Cy-Si-ZP | AROPKA, FL 32703 CiTY-ST-2P Mriands EL 3iflb
TME O petete TTE [ change [ Adaition
NAME NAME
STREET AJORESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P
TITE - O pelete TTLE Olcrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME 3 oetete TITE [ change ] Aodition
NAE T e NAME
STREET ADDRESS | _ STREET ADDRESS
£iFY-ST-2P ) oTy-S7-2P

12. | hereby certily that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
vindicated on this:-repost prsupplemental report is true and accurate and at my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the.gorporation o the feceiver.or tnystee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith'an’ acdldress, with all pther like empowered, '

changed, or on an‘attathm i ]
“hn Kaiser "'l/;s/b{ 98 )-89 b/

SIGNA AND TYPED OR PRINTED NAME OF BIGHNG OFFICER OR DIRECTOR Dayurne Phone #




