2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am

DOCUMENT # P06000138385

1. Entity Name
CLC SERVICES OF CENTRAL FLORIDA, INC.

Secretary of State

(05-03-2007 90052 020 ***150.00

Frincipal Place of Businass

527 MOREE LOOP

Mailing Address
527 MOREE LOOP

FUREER

WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 US
Suite, Apt. #, elc. Suite, Apt. #, stc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE) Number Applied For
QO- gﬁ& O 8 3 Not Applicable
Zip Country Zip Country 5. Certificaie of Status Desired 0O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Name

CASTRO, NADINE T

527 MOREE LOOP

Street Address (P.O. Bax Number is Not Acceptable)

WINTER SPRINGS, FL. 32708

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad
the obligations of registered agent.

SIGNATURE

office of registared agent, or both, in the State of Flerida. | am tamiliar with, and accept

Signature, typed or prinled name ol registerad agenl and itle it apghcable,

(NOTE: Registered Agent signature reguiied when reingtating)

CATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [ Change [ Addition
NAME CASTRO, NADINE T NAME

STREET ADORESS | 527 MOREE LOOP STREET ADDRESS

CiTy-ST-21P WINTER SPRINGS, FL. 32708 CITY-57-2IP

TMLE S O Delele TITLE I change [ Addition
HAME CASTRO, NADINE T NAME

STREET ADDRESS | 527 MOREE LOOP STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS, FL 32708 CITY-S1-21P

THLE ] Delete TILE []change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY-S1- 7P

TITLE [ petete TILE O Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CiTY-ST-ZP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CiTY-51-7IP

Tine O pelete TIILE (] Change [} Aadition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-7IP

12. | heraeby certify that the information supplied wi ts filing doas nof
indicated on this repart or supplemental repgris true and accurate ang that my signatur
of the corporation or the receiyer or trustee ¢mpowered (O execute this
changed, cr on an attachme s, with all other like empowkred.

SIGNATURE:

ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

6 shalt have the same legal effect as if made under oath; that | am an officer or director

SIGHATURE

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayteng Fnona #

UMoa | 7 HDL2-7623
G G




