i~

.
-20& FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P(04000142598

1. Entity Name

CENTRAL FLORIDA PALMS, INC.

Principal Place of Business

7 SELAH WaY
LAKE PLACID, FL 33852

Mailing Address

7 SELAH WAY
LAKE PLACID, FL 33852

DO NOT WRITE IN THIS SPACE

FILED

Jan 23,2007 08:00 AM
Secretary of State

G R I

01082007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
£5.0885787 Not Applicable

0 $8.75 Additional

§. Cenificate of Status Desired Fes Required

6. Nama and Address of Current Raglistered Agent

LUEPSCHEN, LAWRENCE
7 SELAH WAY
LAKE PLACID, FL 33852

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. i am familiar with, and accept

the opligations of registered agent,

SIGNATURE

Signatura, typed or printed name of registerad agant and tile ! applicabls

(NCTE. Rugistered Agant signelure reguired whan rainstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

O

35.00 May Be
Added to Fess

10. OFFICERS AND DIRECTORS

[

TITLE PT

NAME LUEPSCHEN, LAWRENCE
STREET ADORESS | 7 SELAH WAY

CITY-ST-2IP LAKE PLACID, FL 33852

N

LUEPSCHEN, CLGA

7 SELAH WAY

LAKE PLACID, FL 33852

TITLE

NAME

STREET ADDRESS
CITY-§7-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITy-3T-21p

TIME

NAME

STREET ADDRESS
CITY«ST-2IP

DE99533

UNONONEINEIE
Z5A07-B0022-009 150,00

01425/0

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this roport as required by Chapter 607, Floriga Statutes; and that my name appears in Slock 10 or Block 11 1f

changed, or on an attachment with an address, with all other 5

SIGNATURE: JMMQZ

smpoweared.

Lawvmce.LutpsAm:'Pvm. !/22[07 R63-3 /4 -9283

SIGNATURE AND TYPED OR PRINTED HAMN OF SIGHING OFFICER OR RECTOR

Dale Daytime Phone ¥




