*“2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P93000073898 FILED
1. Entity Name -
CENTRAL FLORIDA ILINCCLN MERCURY, INC. o
OTAPR 26 AMII: 22
Principal Place of Business Mailing Address 2 v -;'\‘ ‘A U; ai A it
2055 W. COLONIAL DRIVE 1850 E MERRITT ISLAND CSWY b SCLASSER L Ok GA
ORLANDO, FL 32804 IS MERRITT ISLAND, FL 32952-2665 US
P P [ IR O A R
Suite, Apt. #, etc. Suite, Apt. #, etc 04062007 Chg-P CR2E034 (12/06)
Cily & State City & Stale 4. FE! Number Applied For
59-3208843 Nol Applicable
Zip Gountry Zip Country 5. Certilicate of Staws Desired ?i;g Adational
6. Name and Address of Current Registered Agent 7. Name and Address of New ng’islemd Agent
Name

SCHILLINGER & COLEMAN, PA
1311 BEDFORD DRIVE Street Address (P.C. Box Number is Not Acceptabla)

MELBOURNE, FL 32940

City FL Zip Code

B. The above named entity submits this slalement for the purpose ol changing its registerad office or registered agenl, or beth, in the State of Florida. | am tamiliar wilh, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped o printed natme ol registered agent and 114 1f apglicablo (NOTE, Rag.atered Agent siy) rgruied whitn 9) DATE
9. Election Campaign Financing $5.00 mayBe
Amended AR is $61.25 Trust Fund Contritution, Oa Added to Fees
10. QFFICERS AND DIRECTORS 11. ADD,'T\ONS/QHANGES TC OFFICERS AND DIRECTORS IN 41
T D 1 oetete Tne Pr 96 i den’l’ K ghange [ Aadition
NAME DEARDOFF, R BRUCE NAME
STREET ADDAESS | 18350 E MERRITT ISLAND CSWY STREET ADDRESS
Criy-s7-2p MERRITT ISLAND, FL 329522665 Qry §i e
e ST 3 Delete 1L [ Change [ Addition
HAME CHENEY, E. RENEE NAME
STREET ADDRESS | 1850 E MERRITT ISLAND CSWY STREET ADDRESS
GiTY-ST-2IP MERRITT ISLAND, FL 329522665 CITY-S1-21P
TILE P Delete TITE O Change [ Addition
NAME CHAVARA, JOE NAME =y ot
STREET ADDRESS | 2055 WEST COLCNIAL DR. STREET ADDRESS : 2 f e A '-5- L—! -
CT-ST-2P | ORLANDO, FL 32804 aITr-57-27 014 #7000
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP n U CITY-ST-21P
TILE l 4 [ ! O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21 CITY-ST-21P
TITLE O Delate TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY ST 1P

12. | hereby certify that the information supplied with this fili
indicated on this reporl or supplemental report is true
ol iha corporation or the receiver or trust
changed. or cn an attachment wilh a

SIGNATURE:

doas not qualify for the exermplions contained 1N Chapter 119, Florida Statutes. | further certily thal the information
aceurale and that my signature shall have the same legal effect as if made under oaln: thal | am an officer or directar
requi v Chapter B07. Florida Statules: and that my name appears in Block 10 or Block 11 if

s12-07 B 53 U3

OR DIRECTOR Date Caytime Phana ¥

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFF|

2.8 DoardsFF



