FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUME NT # PO6000071619 04-23-2007 90062 002 ***150.00
1. Entity Name
FLORIDA CIRCLE, INC.
Principal Place of Business Mailing Address 1Y
13508 OLF FLORIDA CIRCLE 13508 OLF FLORIDA CIRCLE QQ“’? 4299
HUDSON, FL 34669 HUDSON, FL 34669 .
R 5 S G G A
Suite, Apt. #, etc. Suite. Apl. #, eic. 01262007 Cha-P CR2E034 (12/06)
City & State City & State 4, FEI Numb Applied For
;753 2 53 Not Applicable
Zip Country Zp Country 5. Certificate of Slatus Desired ] Ei';ggfe‘ﬂ‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LATORRE, AILYN T
13508 OLF FLORIDA CIRCLE Street Address (P.O. Box Number is Not Accepiable)
HUDSON, FL 34569
City FL l Zip Code

8, The above named enlity submits this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent

SIGNATURE
Slgnature, typad of printed name of regisieied agert ara itio f appligable {NOTE Registereg Agent signaiura raguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign F_inanc‘\ng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TISLE opP [ Delele I [ Change [ Addition
NAME LATORRE, AILYN T NAME
STREET ADDRESS | 13508 OLF FLORIDA CIRCLE STREET ADDRESS
CIY-ST-2P HUDSON, FL 34689 CY-57-2IP
TLE DST O Delete e [JChange [ Addition
NAME HEMMINGER, DOIUGLAS E HANE
STREET ADDARESS | 13508 OLF FLORIDA CIRCLE STREET ADDRESS
GITY-ST-21P HUDSON, FL 34669 CITY-5T-21P
ITLE O peete e [JcChange [ Addition
NAME herIE
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P CITY-§1-21P
TLE ] pelete TME Clchange [ Addibon
NAME HAME
STREET ADORESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP
TmE L1 patere TIE [ Crange  {] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-5i-21P

12. | hereby cerlify that the information supplied with this filing does not gualily for the exemptions contained in Chapler 119, Flonda Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
of the corporation or the regeiver or tustoe empowered 10 execute this report as required by Chapter 607, Flopa Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmem with an address, with all other like ezowered 0/ /E

SIGNATURE: Ly 7/)4*%&%

nrunsyun TYPED OR PRINTED NAME OF SIGNING or'p(czn OR DIRECTOR oae  J Daytime Phone #




