2008 FOR PRGFIT CORPORATION

ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P93000085025 Jan 28, 2008 08:00 A
1. Enty Naing Secretary of State
AAA EMPLOYMENT OF CENTRAL ORLANDO, INC.
Porcipal Placa of Business T Mading Adldress .
1850 LEE RD ) 1850 LEE RD :
223 223
WINTER PARK FL 32789 WINTER PARK FL 32789
us . : us
2. Prncipal Place 'r,f Businoss - No PG Box # 3. Mating Addrass

Suilg, Apl. #, 2lc, Sutte, Apl. #, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & Slate 4. FE Nunbe Appried For

59-3211900 Ned Apclicable
Zip Couniry Zp Country 5. Cerficale of Stalus Dasired 0 §8.75 Additional
et Heauired
6. Name and Address of Current Aegistered Agent 7. Name and Address of Now Registered Agent

Namg

Ié'ﬁ‘g‘&ﬁgzl_ﬁlNNE Sireet Aduress {P.O. Box Number ig Not Aceepiable)

LONGWOOD FL 32750

City FL 2y Cade

8. The aneve named ertily suomits this statenent for ihe pursose of ehangjing its registered office o registsred agent, or nat™, in the Stute of Florida. | am famingr wih, and accept
the chiligations of registerad agent,

SIGNATURE

G aclure, Lo o Prerad 1637 21 A a8 aeel awite | eeplcain, ROTE Pagininac AQur fu (nalue fetfurts vy Sutstnlr g DATE

2 FILE NOWIE FEE-1S §150.00

9. Elecyion Camasign Finarcing'  $5.00 May Be
o[ =+ Trust Fund Genuibuuon ~+ (] Added to Fees

18, . OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TG OFFICERS AND DIRECTORS IN 1§

TGE VPS [ pocte mer {7 Change [ Sdditon
s OLIVER, EVELYN L : i NAME 000001522

SIREET AOBRECS | 3020 CHELSEA ST FTAFET ADDRESS A0 A08-80021-005 150,00

SITY-S1- 287 OCRLANDO FL CHY-§1 71

THLE PT O eete TTLE [CJ Crange T Addiion
NAME LANG, SUZANNE HAME

STREFT ADDRESS | 049 LAKE LN STREFT ALTRESS

CITY-51-713 LONGWOOD FL Cliy-37- 21

inLE [ poere T 3 Chamge [ Addmon
NALEE HAtAL

STREET ADGRESS STAFET ADDRESS

LITY-L1-218 CTY-51-7IP

M [J Deele i (O Change ] Additon
HAKE L HAME

SIREET ADGRESS STHEET ADDRESS

IS ITY-51- 2

TINEE, O Ds e WILE [ Change [ Addinon
HAKEZ ' HAML

STREEY ADTRFSS SIRELT ADDRESS

LY -SI-71% CY-51- 2

TT.E 2 Deiele TmE [ Change ] Acdiive
NAKIE HEME

STHTET ALDRESS SIREET ADMLSS

CHY- Si-20 CITY-8T- 2P

12. | hereby certify that the information sunphied with this filing does net gualty fur the exemetons coniained in Section 119, Fienda Staiutes | further cerlity that the mformation
indicated an this report or supplemental report is true and accurate and that my signaiure shatl bave the same legal etteci as il made undas oalh. that | arm an Ltheer or dirgctor
cf the corporation or e recaiver of Trustee ampownred [0 execule s report 2x required by Chapier 607. Fiorida Statutes; and that smy narme appears in Block 12 or Block 11
il changed, or un an atashmient wilh an adedress, with &) aihar like erpowenes

SIGNATURE:

aobh 2, D A4 )
AN TYPED OR PRINTED NAME OF SIGNI

sistwm
IKER OR DIRECTOR .




