2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} - FILED

DOCUMENT # P06000025888 Apr 18, 2008 08:00 AN
1. Entily Naung
LOVEREP. ING Secretary of State
y .
Fincipal Place of Busingss Manling Acdldress
3700 CCMMERCE BLVD 3700 COMMERCE BLVD ’
SUITE 109 SUITE 108
2. Principal Piace of Busingss - No P.GL Box # 3. Maiing Addrass
Sune, Apl. i, etc. Suide. Apt o, i, 15t MOORE CR2E034 {10/07)
Cily 4 State City & Stare 4. FE) Number Appiied For
20-4346775 Not Apsticable
2P Caunry o baniry 5. Certificate of Status Desired [ $8.75 !fddltional
Fee Required
6. Mame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
MName
ROTH, JASON T -
3700 COMMERCE BLVD Street Address (P O, Box Mumber is Not Acteptalilz)

SUITE 109
KISSIMMEE FL 34741

City FL Zipp Code

8. The aoove named ertily submits this statgment for tha purpose of changing ils reqistered office or registered agent, or notn, in the State of Flonda. | am farriliar with. and accept
the abhgatcons of registerad agant.

SIGNATURE

Sagntus, byeasd G rEred nanw of iy seead aerl ot W | wpleanis {INOTE Regisiia0 AZOr | wiinalare uuras] win “amviitrn i DATE

9. Elrcton Camaaign Financing $5.00 may Be
Trust Fund Conyicution. [ Added to Fees

4.y

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TME CEOQ 71 pevete TIE [ Change ] Adaition
NAME ROTH, JASON T NARE [j[:”j[[ jﬂqDBE?g
STREET ADDRESS | 5111 WELLINGTON PARK CIRCLE #D53 STAEET ADDRESS 05/ 020850016002 150,00
CY- 51217 ORLANDO FL 32839 CITY-§T1-2Ip
TME P T Datete TITLE [ Change (] Aadilion
NAME MANN, CHRISTOPHER S HAHE
STREFT ADDRESS | 5052 PARK CENTRAL DRIVE #1817 STAFET ARCAFSS
o572k | ORLANDO FL 32839 CITY-ST-2IP
TILE 3 Deiete TIRLL [C) Change ] Addition
NAHE ] HAME ’
STREET ADDRLSS STREET ADDRESS
CITY-ST-21 OITy-51-218
TmLE [ Deete MiLE [ change ] Addition
HAME HAME
STREET ADDRLSS STAEET ADDRLSS
oiy-sl-2pP CHY-51-ZIP
TILE [ Devele TMLE [Jcrange £ Addition
HAME NAME
STREEY ADGRESS STREET ADDRLSS
oIy -sr-2° cIvy-§1- 21
1ITLE [ newe TILE ) Crange [ Additin
RAME KAME
STHEET AGDAESS STAEET ADDRLSS
R Cily SI-2Ip

12. | hereby certity that theg intormation supphed with this fikng does not qually for he exemptons contaned in Secpon 119, Flerida Staiutes | furtner cerity that he intormation
indicated on this repont or supplernental report is true and accurate ana that my signature shatl have the same legal etteci as if made undear oath that | amn an officer or dirgetor
of the corporancn or tne recever or trustee empowared (o execute this report as reguired by Chapier 607. Tlorida Swatutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachrent wilh address, with ail olher like empowerad.

SIGNATURE:

£ AND FYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Levw

o e g




