2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2008 8:00 am

DOCUMENT # P06000054385 Secretary of State
1. Entity N
C g:mg ;[n:;%! INC. 01-31-2008 90018 024 ***150.00
Principal Place of Business Mailing Address
8662 HAVASU DRIVE 8662 HAVASU DRIVE
ORLANDO, FL 32829 US ORLANDOQ, FL 32829 US o
T P S W SR A AR AL
Suite, Apt. 4, etc, Suite, Apt. #, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0862531 Not Applicable
zip Country Zp Country 5. Certificate of Status Desired I Ei';esqtﬁsﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PROVENZANO, LINDA A

8662 HAVASU DRIVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL. 32829

City FL l Zip Code

8. The above named enfity submits this statemant 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 agent.

SIGNATURE
Signature, typed or printad name of regrstered agent and tle f applicable [NOTE: Regrstared Agunt signature raquired when renstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTGORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P O Detete TITLE [change [ Addition
NAME PROVENZANG, DAVID C NAME
STREET ADDRESS | 8662 HAVASU DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 CITY-ST- 2P
e v 5T O Dette e Ol change [ Addkion
HAME PROVENZANO, LINDA A NAME
STAEET ADDRESS | 8662 HAVASLU DRIVE STREET ACDRESS
CITY-ST-2P ORLANDO, FL 32829 CITY-ST-7P
TITLE vrF [ Delete TITLE [ Change  [J Addition
NAME CHARLES feovenzApD NAME
streer aooress | F413 ¢ Pncwood CevE Lané STREET ADDRESS
evsrze | Eleespn)od, Fu 3240 ory-si-ap
TITLE 1 pelete e [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Delete TME O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TILE O Delete THLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET AGDAESS
CITY-ST-2P CITY-S7-2P

12. | hareby cenilg_ihat the information supplied with this 1i|in§ does not qualify for the exempuons contained in Chapter 119, Florida Stalules. | further certify that the information
i o

indicated on this report or supplagental repart is true and accuraig kat my signature shatl have ihe same lagal effect as if made under oath: that | am an officer or direcior
of the corporalion or the recg trustee empowerad 1o exacu 1 as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attachrmg $n address, with all other, .

SIGNATURE: LA m——— 5/,2—9 o.¥ 07277 578

SKFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR ¥ Date Daytime Phone #




