FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000128846 3 02-12-2007 90070 026 ***150.00

1. Entity Name

FLORIDA CENTRES, INC.

Principal Place of Business Mailing Address
605 EAST ROBINSON STREET 605 EAST ROBINSON STREET
SUITE 420 SUITE 420 400 13401
ORLANDO, FL 32801 ORLANDO, FL 32801
e L MR
p0S EAST RoBINSON STREET |05 EAST EoBiNSON STRERT
Suile, Apt. #, etc Suite, Apl. #, ale. 01152007 Chg-P CR2E034 (12/06
SUITE b0 SUITE 5bO ; f2ree)
City & State City & State 4. FEI Number Appiied For
DRLANDO , FLOEIDA ORLAMNDO | ELORIDA 20-1614318 Not Applicable
Zg?,gb ' Country g;“ao l Countiy 5. Ceruticate of Status Desired O ?i'zgnﬁ?gjim"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BROCK; M:W. JEFFREY
1711 S. SUMMERLIN AVENUE Street Address (P.O. Box Number 1s Not Acceptable)
ORLANDO, FL. 32806

City FL ‘ Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am famitiar with, and accept
the obligations of registered agant

SIGNATURE
Signature, lypec of Hnnted name 6! registared agent ant Llle d apphcable {NOTE Regisiarad Agent ugnature renuirsd when rainstatng ) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O Added to Fees
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID 7 Delee TILE [ Change [ Addition
NAME BROCK, MW JEFFREY NAME
STREET ADDRESS | 1711 S. SUMMERLIN AVENUE STREET ADDAESS
CITY-81-21P ORLANDO, F-:L 32806 CITY -8T-ZIP
TITLE VP/ID [ celere TILE [ Change (] Addition
NAME CHAPPELL, ROBERT A MAME
STREET ADDRESS ¢ 8630 GREAT COVE DRIVE STREET ADDRESS
CITY-ST-ZP ORLANDO, FL. 32819 CiTY-5T-2PP
TITLE VPID O Detete TITLE [1Change [ Addstion
NAME WILDER, JAMES A NAME
STREET ADDRESS | 1214 GERMAINE DRIVE STREET ADDRESS
CiTY-S7-2IP WINTER PARK, FL 32789 CITY -57- /P
TLE [ Delete TITLE [ Change ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S81-21P cny-st-2F
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2IP CITY -5T-2IP
TITLE O Dekete TITE [ Change  [] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-St1-Zip

12. | hereby certify that the informavion supphed with this filing does not qualify for the exemptions contained in Chapter 119, Flornda Statutes. | further certify 1hat the inforration
indicated on this report or supplemental repges true and accurate and that my signature shall have the same legal efiect as  made under cath; that | am an officer or director
of the corporauan of the receiver or trusleeBmpowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 17 1f
changed, or on an attachment with arn, . with all other like empowered.

SIGNATURE:

SIGNATURE AND-TTPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phione K




