2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # P06000008422 ) Secretary of State
WAL EATNG ' 01-24-2008 90044 030 ***158.75
Principal Place of Business Mailing Address
385 COMMERCE WAY 385 COMMERCE WAY -
LONGWOOD, FL 32750 . ONGWOOD, FL 32750 o
R e A RSO T A AR

Suite, Apt. #, efc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number ,; Applied For

APPHER-FOR z‘,-o‘f qlsg Not Applicable
Zip Country ap Couritry 5. Certificate of Status Desired 4 fg';esqﬁfg(;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DULIN, RAMSEY W
201 EAST PINE STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 425
ORLANDO, FL 32801-2717
.__“-jJ',ff City Zip Code

FL

£,
8. The above nared entity sudnﬁi this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered aﬂejﬁ
LY e

SIGNATURE -

Signature, typed of printed ﬁarv‘e of registared agent and kibe if apphcabie.
g

(NCTE: Hegistered Agent signatute requited whan renstating)

DATE

FILE NOWI!!I FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

dFFICERS AND DIRECTORS

10. 41. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE o L R pelete THLE [ Change [ Addition
NAME DULIN, RAMSI@-_YI'W NAME
STREET ADDRESS | 201 EAST PINESTREET, SUITE 425 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 328012717 CITy-S1-2P
LN
e T O tekte TITE P.D Crange B} Additian
NAME NAME B\Q%\b &V\ OO
STREET ADDRESS srReer aooess | RISV Cress ~ De.
CITY-ST-2IP CITY-§1-2P oA o R . = NS
TILE ] Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-7P CITY-ST-2IP
THILE O Delete THLE O Change [ Adcition
NAME NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2P CITY-§T-217
NITLE [ velete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDR? 55
CITY-§1-27P CITY-§1-2IP
e O Delete LE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information
indicated on this report 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with alf other like empowerad.

QIGNATIIRE: // .
-., Riaaia oo

& (2009




