2007 FOR PROFIT CORPORATION
\___+ ANNUAL REPORT

DOCUMENT # P92000006635

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

Principal Place of Business

11 N SUMMERLIN AVE
SUITE 107
ORLANDO, FL 32801

Mailing Address

1% N SUMMERLIN AVE
SUITE 101
ORLANDO, FL 32801

us us

g e ST

FILED

Jan 16, 2007 08:00 AM
Secretary of State

N OACEAEATAN

M . : . . C 01102007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE RET— Aopied For |
. . oo ‘ 59-3150591 Not Applicable ‘
' ' 5. Certificate of Status Desired O ?eae';?q;gﬂ“ona'
6. Name and Address of Current Registered Agent ' ’ ’ ‘ ! : o
RAMPY, PHIL , \ "N 1 10 o R
11N SUMMERLIN AVE DO NOTWRITE =~
ORLANDO, FL 32801 IN THIS SPACE : S Y
8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obiigations of registered agent.
SIGNATURE
Signature, tyowd or printed narmes of reglstarad agant end ttla if applisabla (NOTE: Ragistared Agent signature required whan rainataliog) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba i
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Feas ) |
10. QFF!CERS AND DIRECTORS | o ] . i LS |
MLE P " ey
HAME RAMPY, PHIL N o
STREET AOORESS | 11 N SUMMERLIN AVE ca lji;f]d“?’q;!?‘g;;}i{}%ﬂﬁ 1% fEg e
CIY-5T-11P ORLANDO, FL 32801 e Mo B v R S '-' w
TITLE vD ",',“ A . ) AR i;a\ FRPIOR
NaME ARCH, RUTHANNE o AR
STREET ADDRESS | 1770 WALNUT AVE
CITY-5T-7IF WINTER PARK, FL 32789
e : . : ‘
NAME T L o
. . . : - . ] (R
STREET ADDRESS ' Lo . . Ly "t 3
. DONOTWRITE. ...
e . AR LI YA crlea e
, T INTHIS'SPACE. 7 . ..
STREET ADDRESS T S AL
CITY-8T-ZIP ot [T P
TLE ! ) corey
NAME R oot e
STREET ADORESS U
CTy-§1-2P - ! o o '
¥ 1 | L X 1
TITLE ; - S L o i/-
NAME ‘ ‘, '
STREET ADDRESS et
Cny-57-2p , ' i ‘

12. { hereby certify that the Information supplied with this filing does not qualify for the exemptians contained in Chanter 119, Florida Statutes. | further certify that the in’
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 office
of the corporation or the receiver or trustee empowsred 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloch

d.

changed, or on an attachmant with an address. with all

SIGNATURE:

/-/2-OF HGr.

BIGNATURE AND TYPED OR PRINTED NAME OF B3IGNING OFFICER OR DIRECT!

Data

Pl



