* - ¥

e . e
¢ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2008 08:00 Al
DOCUMENT # P05000111967 Secretary of State

1. Entity Name

TEN BROECK ORLANDO, INC.

Principal Place of Business Mailing Adgress
603 MAIN STREET POB 1100
WINDERMERE, FL 34786 WINDERMERE, FL 34786-1100

TR T

04242008 No Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE e Ropisa o

20-3398344 Not Applicable
$8.75 Additional

Fee Reduired

5. Certilicate of Status Desired (]

6. Name and Address of Current Registered Agent
BARKMAN, KEVIN
603 MAIN STREET DO NOT WRITE
WINDERMERE, FL 34786 'N THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing us registered office or registered agent, or bath, in the Stale of Flonda. 1 am famibar with, and accept
the obhgations of registered agsnt.

SIGNATURE
Signalure. typad or prnted name of registersd ageal and tile if applcasle (NCHE Rumgeatarsd Agent signature requrad whan reinalaling) DATE
9. Election Campaign Financing 5500 May Be oA O
Afte: *E,ﬁ?g&gal:fseliﬁl"sg 'ggS0.00 Trust Fund Contribution. O Added to Fees DE-’%%E]%%I{%%%%?}E{DE 4 150 ’:“:i
10. OFFICERS AND DIRECTORS ] .
TILE DCAS
NAME DIZNEY, DONALD R

STREET ADDAESS | 603 MAIN STREET
CITY-ST-2P WINDERMERE, FL 34786

TMLE pve

NAME ENGLISH, JAMES E

STREET ADDRESS | 603 MAIN STREET
CITY-ST-21p WINDERMERE, FL 34786

TME DP
NAME DIZNEY, DAVID A

STREET ADDAESS | 603 MAIN STREET . :

c:n ;1 2 | WINDERMERE, FL 34786 ' DO NOT WRITE
EVPS

L:; BARKMAN, KEVIN . . IN TH lS S PAC E

STREET ADDRESS | 603 MAIN STREET
CITY-ST-ZIP WINDERMERE, FL 34786

T

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Giry-St-2ip

12. | hereby ceriify that the inlermation supplied with this filing does not qualfy lor 1he exemplions contained in Chapter 119, Florida Statutes, | further certify thal the informanon
indicated on this report or supplemenial report is irue and accurale and that my signatura shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this repaert as required by Chapter 607, Flonda Staiutes; ang that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with all other hike empowerad.
SIGNATURE: ﬂ?ﬂm) Powlpsmam 72

lIbNAT'IJRE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dala Daylima Phone #




