2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P92000006635

1. Entity Name
THORNTON PARK OF CENTRAL FLORIDA, INC.

Apr 10, 2006 8:00 am
ecretary of State

04-10-2006 90290 008 ***150.00

Principal Place of Business Mailing Address

11 N SUMMERLIN AVE 11 N SUMMERLIN AVE wwwm—T T
ORLANDO, FL 32801 1S ORLANDO, FL 32801 US
e AL AR

Suite, Apt. # &i¢C. Suite, Apt. #, etc.

g., TE (0] SoiTE 1ol 03172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3150591 Not Applicable
zp Courury ) Zip Country 5. Cenrificate of Status Desired O ?eaegesq “:?:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T Name

RAMPY, PHIL k

11N SUMMERLINAVE %
ORLANDO, FL 32801 '

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.,

SIGNATURE

Signature. typed or prirad rmo'of ragmtered agent and tite f applcable.

(NOTE: Regisiared Agent signatiire naquired whan rainstating)

FILE NOWHI FEE IS $150.00
After May 1, 2006 F&e.wijl be $550.00

9. Election Campaign Financing
Trust Fund Contribstion.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O pelete TIILE Ochange [ Addition
NAME RAMPY, PHIL NAME

STREET ADDRESS | 11 N SUMMERLIN AVE STREET ADDRESS

cv-s1-Z¢ | ORLANDO, FL 32801 CIFY-ST-2P )

T vD XKoetete TME A2 Ol ctange  JP Addition
NANE BALZ, GERALD H NAME ARCH RUTHANNE

STREET ADORESS | 4153 S. ATLANTIC AVE., UNIT 104 STREET ADDRESS ,770/1(/”4” VT AVE.

omv-s-zP | NEW SMYRNA BEACH, FL 32169 avse | g El. Paok Ei. 32787

TIILE 1 betete TME /7 O ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TME 1 Dalete TITLE O Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDAESS

CmY-ST. 2P CITY-S1-2P

e O pelete e Cdchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CAY-S1-2P CiTY-ST-2IP

TITLE O petete TME [J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- AP I CITY-ST-2P

12. | hereby certi

that the information supplied with this fi|in3
indicated on this report or supplementat report is true an

does not quality for tha exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr, alt other like em|

SIGNATIIRE:

red.




