.

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2007 8:00 am

LAKE MARY, FL 32746"

DOCUMENT # P04000075145 Secretar y of State
1, Entity Name 05-02-2007 90075 033 ***150.00
11100 EAST COLONIAL, INC.
Principal Place of Business Mailing Address
11100 EAST COLONIAL DR 109 COMMERCE ST
ORLANDO, FL 32817 LAKE MARY, FL 32746
R T 1 IHRMRAHT0T R e
. 3T Cocksco Lay
Suite, Apt. #, elc. Suite, Apt. #, etc. / 04292007 Chg-P CR2E034 (12/06)
City & State City & State ; 4. FEI Number Applied For
Sanﬁmﬂ, FL, 20-1111575 Mot Appicable
Zip Country Zp _D?j / Country U J' 59— 5, Certificate of Status Desired O geae'ggqt"l‘i?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T o Name B -
DELLO RUSSO, ROBERT G boberd G. Ledfo ﬁ_u_f 2
109 COMMERCE ST- - Street Acdress (P.0O. Box Number is Not Acceptable)

_ 53/ Coc/r.?éﬂ W |
v Sanfprt FL | %2537/

1 8."The above named entity. submits thi

1 SIGNATURE .S

changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

)gréua, W of registered agent and ttle it appicable {NOTE: Registered Agent signature requitod whan reingiatiog) I DaTE

- the cbligations of registered

LE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
Igres
10. R OFFICERS AN DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete e D W{chame L] Addiion
e DELLO RUSSO, ROBERT G NANE Lobord G. Bello Cugso
STREET ADCRESS | 320 W. SABLE PALM PLAGE SUITE 300 SREAORESS | 53/ (Codisco VoY
cy-si-zp | LONGWOOD, FL 32779 oY-57-2P Sanfo rof ;J 13277/
me O detere e 7 O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2Ip
Tme [ Delete TLE O Ciange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-7P
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TmE O Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
omv-stap | CITY-ST-2IP
TME 2 potete TIE [J Change  [[] Addition
NAME B } NAME
STREET ADDRESS STREET ADDRESS
CITY-51-219 CITy-ST- 217

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl |s 1rue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corpotahon or the receiver or trusteg.s Merdhis repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

4/30)0‘7 H0)- 333 oS

S|GNATURE: FRE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR (IRECTOR Daytima Phone #




