FILED

= -

2007 FOR PROFIT CORPORATION 1”1

ANNUAL REPORT Secretary of State

DOCUMENT # P06000115036 01-18-2007 90109 016 ***150.00
1. Entity Name
MOUNT DORA RESEARCH CENTER, INC.
Principal Place of Susiness Mailing Address
1502 N. DONNELLY ST 1502 N. DONNELLY ST
SUITE 110 SUTE 110
MOUNT DORA, FL 32757 US MOUNT DORA, FL 32757 LS
2. Principal Place of Business - No P.O Box# 3. Mailing Addrass I ﬂl“lll m Ilﬂ llEIIII’llm lll'l ﬂ“mlll III‘ IHI"]HM“‘ “
Sufte. Apt.#. etc. Sule. Apt. 1. otc. 01112007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
: fQO - 54@ 6-—@? o Not Applicable
2ip Country Zp Couniry 5. Cenificate of Status Desked 0 ?g.;?qr:dilbnal
8. Name and Addrass of Current Registarsd Agam 7. Name and Add of New Regi Agent
Name
RICHTER, HENRY
1502 N. DONNELLY ST Strael Address (P.O. Box Number is Not Acceptabie)
SUITE 110 |
MOUNT DORA, FL 32757
City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing s registerad office or registered agent. of bosh, in the State of Fiorida. | am lamiliar with, ang accept
the obligations of regisiered agent.

SIGNATURE
SapARIeA. | yDea O DIFES Tarne Of rogistered s0ent 3nd W X ADDIcate (NOTE. Ragmisrec AQor Sndur o meQur £ when réwgleing) DATE
FILE NOWII FEE IS $160.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trus: Funa Conttioution O Acded to Feas
10, DFFICERS AND CIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST  tetete TTLE T Dcrangs  [C] Acdition
NAME RICHTER, HENRY NAME
STREET ADDRESS | 1502 N, DONNELLY ST SUITE 110 STREET ADORESS
CAY-ST-0P MOUNT DORA, FL 32757 LTy 57 2P
nne D (7 Dekere e 3 Change [ Aduition
HAME RICHTER, HENRY NAME
STREET ADDRESS | 1502 N. DONNELLY ST SUITE 110 STREET ADDRESS
CITy-57- 2P MOUNT DORA, FL 32757 Ciy-S1- 2P
me [ petere LE Ocnge O Addition
NAME KAME
$TREET ADDRESS STREET ADDRYSS
LiTy-41.2P Cay-s1-0F
mE {1 Detere e Ochange [ Adeition
HAME NAME
STRETT MDORESS STREET ADDRESS
tiTy-ST-ZP oy §T-27
TLE 2] Delese TTE DO ctange ] Agosion
MAME HAVE
STREET ADDRESS STRLET ADDRESS
cmY-51-2P CITY-51-2P
WmE O oelete TnE OcCnnge O Agasion
NAME NAME
STREET ADCRESS STREET ADDRESS
Cipy-87-29 ciry-s1-ap

12. | hereby cerify tnat the inlormation supplied with this filing does not quality for ihe exermplions contained in Chapter 119, Floricda Statutes. ! turther certity that Ihe inlormation
indicated on this repen of supplemenial report is trug and accurale and'that my signaiure shall have the same legal sffecl as if made under oatk; 1hat | am an officer o¢ director
of the corporation of the réceiver of rustas 879'9"-[0 exgcute thi r?pgr‘ld as requirec by Chapter 607. Florida Statules: and that my name appears in Block 10 or Block 114

changsd, or on an atlachment wiln an address,Avith aff othegik /
T gk

SIGNATURE:

O#ylme Prone &

mnmnsmwpeu:;nFWnpﬂfrmmumnmmwmn //
v o !

Feb 19, 2007 8:00 am



