2007 FOR PROFIT CORPORATION’

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

2/

DOCUMENT # P06000084799

1. Enty Nama
4310 MAIN STREET BUILDING, INC.

Secretary of State

02-22-2007 90029 012 ***150.00

Principal Place of Buslnass Mailing Address
1318 JEFFERSON ST P.0.BOX 2788
ORLANDO, FL 32801 ORLANDQ, FL 32802-2788
B R R AV A
Suite, Agl, #. elc. Sute, Apl. #, etc. 02132007 Chg-P GR2E034 (12/06)
City & State City & Stale 4. FEI Nurnnef Applied For
S533492.1 Nt Apglcable
7 N Counmy zp Couniry 5. Certilicale of Status Desired O ?&;fqr:ﬂ“b“m
€. Namse and Address of Current Reglistersd Agenl 7. Name and Address of New Registered Agent
Nama

LOWMAN, WILLIAM R JR.
1000 LEGION PL STE 1700
ORLANDO, FL 32801

Deon Sort

S RS E " S hee

% Oc\ancho

FL [ 35%0

8. Tre above namad enlity submits this statement lor the purpese ol changing its

the obligations ol registered agent.

SIGMNATURE.

oftice or regi

Ve’ DeonTont - Bysident 2zt

d agent, o both, in the Slale of Florida. 1am familiar with, and accept

IV On et rered OF rogrIes e gt 4 Ke i ADDACADA.

(NOTE: PpQreis sl Agur Spint reQurwd wh) sanglideny; |

FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution. Added to Foss
10, OFFICERS AND DIRECTORS 14. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
iE D [ peime AILE {J Cange  [J Adgition
HAME SANT, DEAN A NAWE
STREET ADDRESS | 1318 JEFFERSON ST STREET ADORESS
cny-s1-2p ORLANDCO, FL 32801 cny-st-zp
UNE O Delete TILE DO cmnge [ Addition
MAME g
SIREET ADIRESS STREET ADORESS
| cy-st-2p cy-st-ae
TIE 1 delms TLE O change [ aadition
HANE HAME
SIREET ADDRESS STREET ADORESS
Lmy-sI-np CITY. 81-2P
e [ oatenn nHE Ochange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Y- 5129 Gy . S1-7P
Lt O Deiete e O Crange [ Aadrion
WAME NAME
STRECT ADOAESS STREET ADDRESS
CITy.ST-2P Ciry. ST-2p
TnE 7 Detea WILE Dl crange O adciion
NAMSE RAME
STREET ADDRESS STREET ADDRESS
CHY.ST-2P TrY-S1-27

12, Ihereby cerul'hy that the inforrnation supplied with this I|lmdg does not gualify for tha exemptions contained in Chapter 113, Florida Statutes. | futther cenily 1hat the inlormation
accurate and that my signature shall have e same lagal effect as 4 made under oain: tai | am an officer or direcior

the corposation of the receiver of frustan empowered (o execute this repoit as required by Chapter 607. Fiorida Stmules g that my name appears in Black 10 or Block 11 if

changea, or on an altachment with an address, with &l other iike empowered.

n -cated on this report o supplamential report is 1uB an

R

SIGNATURE:

L

;z/fam 407 £9g-4135

TURE AND FYFED O MUNTED NAME OF SIONNG OFF ICER O DIRECTOR

[

N



