200Z_EQR PROFIT CORPORATION FILED
ANNUAL REPORT’ Apr 06,2007 08:00 A

DOCUMENT # P93000042615 Secretary of State '

1. Entty Name ‘
|
1

T

03022007 No Chg-P CR2E034 (11/09)

DO NOT WRITE IN THIS SPACE = ot

59-3197272 Not Applicable

5. Cartficate of Status Desired O gg}'giﬁr":g‘ima‘

Pnncipal Place of Business Mailing Address
617 W COLONIAL DR 617 W COLONIAL DR
ORLANDO, FL. 32804  US ORLANDO, FL 32804 US

6. Name and Address of Current Registered Agent
HANSON, MITCHELL A
617 W COLONIAL DR Do NOT WRITE
ORLANDOQ, FL 32804 IN THIS SPACE

B. ine above named entity Submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept ‘
Ihe ophigations of registored agent.

SIGMATURE
Signature tywed or pnntea rame ol registare agent ana Nlig i appecable (NOTE Regisiérad Agent signature requiréd when reinstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees ‘
10, OFFICERS AND DIRECTORS - [ ] . e
TILE PD ' o : ) T '
NAME HANSON, MICHAEL A
aIREET ADORESS | 817 W COLONIAL DR pp——
civ-s1-2¢ | ORLANDO, FL 32604 LI Il:l['fl—.d 3733

— o 04,1807 -A0050-021 150. 09

NAKE HANSON, MITCHELL A

STREET ADDRESS | 617 W COLONIAL DR
CITY-SI-2ip ORLANDO, FL 32804

HNE
NAME N

S DO NOT WRITE
s IN THIS SPACE

$TREET ADDRESS
Cily- §T- 2P v

TITLE

HAME

CTREET ADDRESS
Ciry- 51210

TIME

1AM

STREET ADLATSS
CIrY-Si-4IP

12. thereby certify hat Ihe informatien supplied with this filin E does not qualify for the oxemplions contained i Chapter 119, Florida Statutes. | further gertify that the information
indicaled on s report o supplermental report is true and accurate and that my signalure shall have the sarne legal elfect as it made under oath; that | am an ctficer or diector
ol the coiporation or Ine recever or Iruslee empowared tgexecule this report as required by Chapler 807, Flarida Siatiyges, and that my name ears in Block 10 oi Biock 111
changed. or on an atlachmenit with an adgress, yith all o ke empowered ﬁypg T {22

SIGNATURE: - L/ %/07

[ SIGNATURE AND 'IRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Caytima Prone &




