2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000152886

1. Entity Name
CENTRE - 441, INC.

Mar 10, 2008 08:00 A]
Secretary of State

Mailing Address

2515 STATE RD. 7, STE. 230
WELLINGTON, FL 33414

Principal Place of Business

2515 STATE RD. 7, STE. 230
WELLINGTON, FL. 33414
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o $8.75 addtional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Reglsiered Agent

¥

.

STANLEY, MARC
2515 STATE RD. 7, STE. 230
WELLINGTON, FL 33414
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8. The above named entity submits this statement for the purpose of changing ils registered of
+ the gbligations of registered agent.

SIGNATURE

fice or registered agent. or botn, in the State of Florida. | am familiar with, and accept

Signalue, typed o printed name of 1egisered §0ent und it if spplcatve.

{NGTE: Registared Agent signalure requirad when reingiating}

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 may Bo
Added to Fees

10, QOFFICERS AND DIRECTYORS [
TIMLE P

NAME GERTZ, RICHARD D.

STREET ADDRESS | 2616 STATE RD. 7, STE. 230
CITY-ST- 217 WELLINGTON, FL 33414
TITLE V8

NAME GERTZ, RICHARD D. JR.
STREET ADDRESS | 2515 STATE RD. 7, STE. 230
CAY-ST-2P WELLINGTON, FL 33414
TME A

NAME STANLEY, MARC

STREET ADDRESS | 2515 STATE RD. 7, STE. 230

CITY-87-2P WELLINGTON, FL 33414

TITLE

RAME

STREET ADDRESS
CIFy-57-29

v

DICAROLIS, MARK

2515 STATE RD. 7, STE. 230
WELLINGTON, FL. 33414

TITLE

NAME

STREET ADDRESS
CITY-S§1-21P

TITLE

NAME

STREET ADDRESS
Ciy-S1-2IP
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12. | hereby certify that the information supplied witn this fiing does not qualify for the exempt

indicated on 1his report or supplemental raport is true and accurate and that my signature shall have the same lagal effact as if made under cath; that | am an officer or director
Mpowered 1o execute this report as required by Chapter 607, Flarica Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver
changed, o on an attachment wj

SIGNATURE:

or frustea @
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ions contained in Chapter 119, Florida Statutes. ! further certify that the information

D OWPRINTED NAME OF SIGNING GFFIGER OR DIRECTOR
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