2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2008 08:00 AT

DOCUMENT # P03000153895

1. Entity Name

WELCOME TO CENTRAL FLORIDA, INC.

Secretary of State

Mailing Address

814 MINNESOTA AVENUE
ST.CLOUD, FLL 34769

Principal Place of Business

814 MINNESOTA AVENUE
ST.CLOUD, FL 34769

DO NOT WRITE IN THIS SPACE

(R

02202008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0596179 Not Applicable

' i $8.75 addivonar
§. Cedtificate of Status Desired O Fee Roquired

6. Name and Address of Current Reglstorod Agent

TURMAN, DEAN K ESQUIRE
12598 KIRBY SMITH ROAD
ORLANDO, FL 32832

DO NOT WRITE
IN THIS SPACE

8. The abaove named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obhigavens of registered agent.

SIGNATURE

Signature, lyped of prniod name of registered agent and thia il Apphcabis.

(NOTE: Ragisterad Agent signature required wnen ranstanng) DATE

FILE NOW!Il FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 may Be
Added to Feas

10. OFFICERS AND DIRECTORS |
TILE PRES
NAME BADER, CULLEN

STREET ADDRESS | 814 MINNESOTA AVENUE
CITY-5T-7iP ST. CLOUD, FL 34769

TITLE SECT

NAME RIOS, DEEM

SIRFET ADDRESS | 2265 SANTA LUCIA STREET
CITY-§7-2IF KISSIMMEE, FL 34743

TITLE TREA

NAME RIOS, DEEM

STREET ADDRESS | 2265 SANTA LUCIA STREET
CITY-5T-27IP KISSIMMEE, Fi. 34743

TILE DIRE

NAME BADER, CULLEN

STREET ADDRESS | B14 MINNESQTA AVENUE
CITY-SF-21P ST. CLOUD, FL 34769

TIILE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-st-2Ip

HOOGO0E400E 0 )
03067030031 -008 150, 00 |

DO NOT WRITE
IN THIS SPACE

12. | hereby cartfy that the information supplied with thig fiing doas not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sugplemental report s 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 or trustea empowered 10 execute this report as required by Chapter 607, Flor.da Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an aadress, with all other like empowered,

SIGNATURE: [X_{. Cylble— Lol Dip.

A 221 -O% 5 H07-391-F 775~

‘\SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFIGER OR DIRECTOR

Dats Daylms Phone #

V. CULLEN BADEE D,



