FILED
2005 FOREROITEORA™™ON pfay 03, 2008 8:00 am

DOCUMENT # P94000014191 Secretary of State
E%E“E%VE CORPORATION 05-03-20035 90246 001 ***300.00
Frincipal Place of Business Mailing Address

~3056-TOWN.CENTER-BLVD. —3956-TOWN-CENTER BLVD.

-STE160 STE-150
CRLAN s ~OREANDOFL-32637 5

p— e A EL TR MG R M

Z?jd M:“a mmm«-RA,(\. o ZTQIJ Hle(.td'w‘_

Suite. Ap. #, elc. (| “sute.a “:,‘; c.‘” y 04282005  Chg-P CR2E034 (10/03)

City & SlatF City & State . 4. FE| Number Applied For

r( LTS £l el o e EL 342 o A Svides L 59-3282968 Not Applicable

Zip Country p Country - . $8.75 Additional

5. Cerificate of Status Desired O - "
34744 SY g Foe Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Reglstered Agent
™ Coe (3t H cchre ks
QUITTSCHREIBER, GARY D i ') LTNY Scnre, b
- Street Addressé’Pﬁ‘ Box Nuﬁer is hot Acceptable} C l
QRLANDO-F-32837 27 1sCmmoe Doy Cisele
£l L)
City ),{ | Zi Code
i & Y wvlod . FL ‘} ‘/

8. The above named enlity submiis this staterpént ior]he purpose of ch glng 1ts registered office or registered agant,  both, in t Stale of Floritia. miliar wnh and accepl

the obligations of registered agent. 200% /
SIGNATURE ; Z i 0 5

Signats ewm’—mamﬂgm-admxm oo reaured wh 77 Bt
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $5350.00 Trust Fund Coniribution. O3 AddeditoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O petere - TE Clcrange [ Acdition
NAME QUITTSCHREIBER, GARY NAME
STREET ADDRESS | 2794 KISSIMMEE BAY CIRCLE STREET ADDRESS
Cr7Y-51-ZP KISSIMMEE, FL Civy-ST-2P
TME 3 cetete TNE JChasge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-§1-2p CITY-S1-2P
THLE (7 pelete e C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-ST-ZP
HLE O pelere TITLE [Jchange [ Adatiian
NAME NAME
STREET ADDRESS STREET ADORESS
GIEY-ST-2P Cmy-Si-ap
TIME 7 oslere TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiFY-ST-TP CRY-ST-ZP
TILE [ oetere TIMLE O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12..1 hereby certify that the information supplied with ihis filing does not qualify for the exemption stated in Section 119.0751 )i}, Florida Statutes. | further certify that the information
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 officer or direclor
of the corporation o the receiver or Tustee empowered {o execute this repott as requited by Chapler 807, Rorica Statutes; and that my name sppears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFRCER OA INRECTOR Dats Daytme Fhone ¥




