2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000022407
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v

e mr 0wt

Mailing Addrass
7907 KINGSPOINTE PKWY.
15

ORLANDO, FL 32819

Principal Place of Business

7907 KINGSPOINTE PKWY.
15
ORLANDO, FL 32819 US
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6. Name and Address of Current Ragisterad Agent

HAMPTON, SCOTT A

7901 KINGSPOINTE PKWY.
15

ORLANDO, FL 32819
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8, The aheve named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligaticns of registared agent.

SIGNATURE

Sigraturs, typed or printed nama of ragisterad agent and titls i applcabls.

(NOTE Registersd Agent signaturs raquired wnen reinatating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing

$5.00 may Be

‘ After May 1, 2008 Fee will be $550.00

Trust Fund Centribution

Added to Fees

10.

CFFICERS AND DIRECTORS |

TILE

NAME

STREET ADDRESS
Ciry-st-arp

P

HAMPTON, SCOTT A

7901 KINGSPOINTE PKWY. SUITE 15
ORLANDO, FL 32819

TIILE

NAME

STREET ADDRESS
CiIy-st-2p

VP

HAMPTON, KIM L

7901 KINGSPOINTE PKWY. SUITE 16
ORLANDO, FL 32819
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NAME

STREET ADDRESS
CiTY-8T-2IP
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CITY-5T-2IP
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CITY-SI-2IP
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CITY-§T-2IP
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ied with this filing doas not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further cartify that the information
| report is true and accurate and that my signatura shall have the same lsgal effect as if made under cath; that | am an officer or director
stee empowered o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
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_ﬁIBNATURE AND TYPED CR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #




