2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Apr 21,2008 08:00 A

DOCUMENT # P04000021664

1. Entity Name

COR CONCEPTS, INC.

Secretary of State

Principal Place of Business

8945 LAKE JRMA POINT
GRLANDO, FL 32817

Mailing Address

8945 LAKE [RMA POINT
ORLANDO, FL 32817

DO NOT WRITE IN THIS SPACE

A 0 G0 0

04112008 No Chg-P CR2E034 (11/05)

Applied For
Not Applicable

O $8.75 Additional
Fee Required

4. FEI Number
16-1703638

8. Caertilicate of Status Dasired

6. Nama and Address of Current Reglistared Agent

BAUER, THOMAS L
8945 LAKE IRMA PCINT
ORLANDO, FL. 32817

i
+

DO'NOT WRITE
IN THIS SPACE

1

8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registared agent.

SIGNATURE

Swonature, typad o printed name of regisiersd apent and tite o appicable

(NOTE: Regisiarad Agent monaiure required when rensteiing) DATE

FILE NOWIII FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be 1 -
Added to Feas P St il enftied

10. OFFICERS AND DIRECTORS i

TiTLE PSD

NAME TARANTELLO, RCCKY S
STREET ADDARESS | 3912 BALLINORE PLACE
CIry-§1-2IP GOTHA, FL 34734

TITLE VP

NAME BAUER, THOMAS L
STREET ADDRESS | 8945 LAKE IRMA POINT
crv-st-2F | ORLANDO, FL 32817

TILE

NAME

STALEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2ip - -

DO NOT WRITE
IN THIS SPACE

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
i at my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustes empowered to sxacutt this redort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

M AS &u

/it frred

indicated on this report or supplemaental report is frue and accuratg

changed, ar on an attachment with a

SIGNATURE:

other kke empowdred

Nof  yor-eyz-Lots

* SIGNATURE AND TYPES OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Data Daytme Phone #




