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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000075307 Aug 01,2007 08:00 AM
! Enily Namo Secretary of State
FULL THROTTLE OF ORLANDO, INC. ry
Principal Place of Busincss Mailing Addross
6956 EDGEWATER DR 6956 EDGEWATER DR
UNIT 304 UNIT 304
2. Principat Place of Business - No P.O Box # 3. Mailing Address
Suito, Apt. #, clc. Suito. Apl. #, ctc 1st MOORE CR2E034 (10/06)
Cily & Staie City & Slato 4. FEI Numbar B Apphed For
14-1903750 Not Applicable
Zp Couniry . Zip Country 5. Ceniificale of Slatus Desired | gi.gsqlf\l:i:c;ﬁonal
& Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Nameo
ALLEY, BRADLEY K i
1150 LOUISIANA AVE Slreet Addross {(P.0O. Box Numbeor is Not Acceptablo)

SUITE 4

WINTER PARK FL 32789

Cily FL Zip Codo

8. Tho above namod entity submits this slalomant for lho purpose of changing its registered office of rogistored agent, or both, in tha Slate of Florida. t am familiar with. and accept
1ho obligations of regislerod agant

SIGNATURE

Sgnalurg, typed o pranatd name of regrsiored agent and lle r applicabla. {NOTE: Reqstered Agont signalure requiadd when renstaling} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elochion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS N 11

11 o O oolele i [ change [ Addition
st anonss | 6956 EDGEWATER DR UNIT 304 STRFETADDRE$S 907 A T-a0003-008 150, o

CITY-51- 711 ORLANDOC FL 32810 CIY §1-71p L LI okt

1ms 71 peleie mi ) Change (] Additon
NAME NAME

SIREL ADIRESS SIRIET ADDIESS

GITY-S7-21P CIY-51-4IP

HNILE 3 pelete e {1 change [ Addilion
NAMI NAME

STRFTADDI 5% STRITT ADDHISS

CITY- $1-71P CITY-51-21P

I O Derete e [ change [ Addilion
NAMI NAMT

SHREL] ADDRE S5 SIALET ADDH S

CITY -ST-AIP CITY-$1-219

e T Detele nmt O change [T Aadition
NAME NAMI

SIREE ! ADDRSS STRIL T ADDRESS

Y-Sl 711 CINY-$T-7IF

115LE 1 pelete L Jchange {7 Agaition
NAME NAM

SIREL§ ADDRESS STREET ADORE 55

CIRY-8I-21P CITY-$1-71F

12. | horeby coerlily that the inlormation suppliod with (his filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further cortify that Ihe information
indicated on Lhis report or supplemental report is true and accurale and that my signalure shalt have the same legal offect as if made under oath; that | am an officer or director
of the corporation ar the roceiver or trustoe empowered to execute this reporl as required by Chaplor 607, Flerida Statutes; and that my name appears in Black 10 or Block 11
if changed, cr on an atlachmant with an address, wilh all other ko smpowerod

SIGNATURE: ,/g/ﬁav ~C> 7-A7-47 Hpy- B -pE

SIGNATURE-AAD TYPED OR PHINIEDNAMEMGNING OFFICERGA DIRECTOR Caytie Prohe ¥




