2008 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT _ Feb 04, 2008 8:00 am

DOCUMENT # P94000005021 Secretary of State
. Entity N, L

}fggﬁzeoeslehls 1994, INC. 02-04-2008 90029 028 ***150.00

Principal Place of Business . Mailing Address

717 E DAK STREET 717 EAST OAK STREET

KISSIMMEE, FL 34744  US KISSIMMEE, FL 34744

e TR A EOREGAAR EL  A
Suite, Apt. #, elc. ' Suite, Apt. #, etc 01092008 Chg-P CR2E034 (12/06)
City & State B City & State 4, FEI Number Applied For

59-3225166 Not Applicatile
Zp Courtry ap Country 5. Certificale of Status Desired 0 S{g'ggu‘;?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SWART, HARRY J

717 E. OAK ST. Street Address (P.C. Box Number is Nat Acceptable)

KISSIMMEE, FL 34744

Ciy FL Zip Code

B. The above named enlity submits ihis statement for the purpose of changing ils registered office or registered agenl, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SiIGNATURE
Signaiura, typed or prated name ol reg-sieved agenl and tile il applicable (NOTE: Registursd Agent signalire raquirad when raingratingt DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE bpP O petee TITLE O Change [ Acdilian
NAME DESCHODT, PAUL NAME
STREET ADDRESS | 717 E OAK STREET STREET ADDRESS
CITY-8T-2IP KISSIMMEE, FL 34744 GITY.-§T-7iP
TITLE D O Detete TMiE S‘T b NChange ) Audition
NAME DEVOS, KATHELIJNE NANF,
STREET ADDRESS | 717 E OAK STREET STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 CITY-ST-2IP
THLE VPD [ Delete TILE CJChange [ sadmoe
NAME SWART, HARRY J NAWE
STREET ADDRESS | 717 E OAK ST STREET AUDRESS
CITY-ST-21IP KISSIMMEE, FL 34744 CITY-ST-2IP
TILE O Delete THLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ &oavion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-ST-2IP
TILE 3 Delete TITLE (] Coange [ Addehiian
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information

indicated on this report or supplementa+BHeyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or direcior
gmpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Slock 11 if
an address, with all other like empowered.

changed, or on an attachment wj

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Dayln:a Phong #




