2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000153895 Mar 09, 2007 08:00 AM
1. Eniity Namo Secretary of State
WELCOME TO CENTRAL FLORIDA, INC.
Principal Place of Businoss Maiting Address
814 MINNESOTA AVENUE 814 MINNESOTA AVENUE
A S
2. Principai Placao of Businoss - No P.O. Box # 3. Mailing Address
B4 Minn . Rue By MWN. Aoc
Suile, Apt. #, elc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stalc _ City & State - 4. FEI Number ~ Applied For
ST, ka L. S5 ow@ o 20-0596179 Not Applicable
- 1 - 4 -
épq 7@9 5%“2?80 LA Zé[;([ 769 CC;EP?EOLA" 5. Cerllicale E)f S}alus Dgsired O Eg';esq::?s;'onal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agant
Namo /\/ / A’
TURMAN, DEAN K ESQUIRE g A
12598 KIRBY SMITH ROAD Stroot Addross (P.O Box Nubar is Not Acceplablo)
ORLANDO FL 32832
City FL Zip Code

8. The above namad entlity submils this stalement for the purpose of changing its registered office or registerod agen?, or both, in the Stale of Florida. | am familiar wilh, and accapt
tha abligalions of registered agent.

SIGNATURE N'/A ‘

Signalurg, lypeo of prnted name ({uglslered aganl and bie r apalcable. {NOTE: Regisiered Agent sgralure required when ramnslaling} DATE
FILE NOWI! FEE IS_ $150.00 ’ 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Contribution. [ Added to Feas

Make Check Payable to Florida Department of State )
10. . OFFICERS AND D!IRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PRES [ Deiete THLE [] Change  [] Additton
KAVE BADER, CULLEN e
sireet anness | 874 MINNESOTA AVENUE _ SIREET ADDIE S5 HIGO0NEE 1428
cnv-sr-zp | ST. CLOUD FL 34769 cIry-SI-21p 0320707 -20040-010 150, 00
TMLE SECT 0O celele e I change  [7] Aadilion
NAME RIOS, DEE M NANI:
SIREET ADDRESS | @265 SANTA LUCIA STREET SIREET ADDRESS
eITy-S1-2IP KISSIMMEE FI. 34743 CITY-SI-2Ip
e TREA 1 Datete TiEE [TJchange (] Addition
NAME RIOS, DEE M NAME
STREETADDRESS | 2265 SANTA LUCIA STREET STREET ADDRESS
ciy-51-21P KISSIMMEE FL 34743 CITY-5i-7IP
e DIRE O] Delese TLE [l change [ Adaltion
NAME BADER, CULLEN NAME
sTREET ADDREsS | 814 MINNESOTA AVENUE STREET ADDRIS$
cmy-si-zp | ST. CLOUD FL 34788 CITY-ST 2P
TTHE 1 Delate e [Jchange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDA( S5
CITY- $T-21P CITY-ST-71P
THLE [ Delete 1. [ change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITV-ST- 2P CITY-ST-2IP

12. ! horeby certify that tha information supphed with this fiing does not qualify fer the exempilions centainad in Seclion 119, Florida Statutes. | further certify that the information
indicated on Ihis report or suppiemental report is true and accurate and that my signaiure shall have the same iegal affect as if made under oath; that | am an officer or director
of tha corporation or the receiver or rustee empowered to execula this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with 2! other like empowered.

SIGNATURE: K ﬁ(xjﬁw /&d’«/ DA, Ry FEB Dy Y789 -9rry

SIGNATILTFE ANW?ED})R. PT?{T‘ED WERKSJE_NRG OFFI%EF 3R BIRECTOR Data Caynme Phone ¥




