2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am
ecretary of State

DOCUMENT # P07000086140

1. Entity Name
FLORIDA CENTRES il, INC.

04-10-2008 90025 016 ***150.00

Principal Place of Business

1711 SOUTH SUMMERLIN AVENUE
ORLANDO, FL 32806

Mailing Address

ORLANDO, FL 32806

1711 SOUTH SUMMERLIN AVENUE

| SR

2. Principal Place singss - No P.O. Box 3. Mailing Address ,
tos é.ﬁ%m;m« | Lo €. Rabinsan SH
%‘Eﬁp&e‘%w 2. ‘:‘}_";‘C";o o 03312008  Chg-P CR2E034 (12/06)

City & State . City & State . 4. FEI Number Applied Fer
Qy(andolﬁ.o Hda stl'aw&o Frovrida | 200475\ D [
%Z{ e 0 ( C&mg élpﬂ ) ( Cc[’im% 5. Certificate of Status Desired O ?g'gfqag’;m"a'

6. Name and Address of Current Registered Agent

BROCK, M.W. JEFFREY

7. Name and Address of New Registered Agent

Narne

1741 SOUTH SUMMERLIN AVENUE

Strest Address (P.O. Box Number is Not Acceptable)

ORILANDO, FL 32806

City

FL ] Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped of Drinted name of registerad agent ana tlief applicabia

{NOTE: Registerad Apert signaturg required whan reinsiatingy

DATE

FILE NOW!II FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TME D [ Delete THILE [ Change  [J Addition
NAME BROCK, M.W. JEFFREY NAME

STREET ADDRESS | 1711 SOUTH SUMMERLIN AVENUE STREET ADDRESS

CITY-S1-21p ORLANDO, FL 32806 CITY-ST-2tP

TILE D 1 Oelete TITLE [ Change [ Addition
NAME CHAPPELL, ROBERT A NAME

STREET ADDRESS | 8630 GREAT COVE DRIVE STREET ADORESS

CITY-57-2P ORLANDO, FL 32819 CITY-51-21P

TImE D O oerete TITLE [ Change [ Addition
NAME WILDER, JAMES A NAME

STREET ADDRESS | 1214 GERMAINE DRIVE STREET ADDRESS -t T

CITY -ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP

TMLE O Delete TITLE [Jchange 7 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CIy-$1-2IP CITY-ST-2iP

TITLE 3 Delete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY.ST-2IP

TILE O pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or

changed, or on an attachment wit address, with afl other like empowered.

SIGNATURE: \

e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Lyok

3-3/08 407-%3-7070

SIGNATUFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIJECTOR

Data Daytime Phone ¥




