-

2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRETARY OF SIATE

DOCUMENT # P394000027962 ' DIVISION GF CORPORATIONS
1. Entity Name
THE CONSUMER CENTER OF MID-FLORIDA, INC, 06 NUV 2-' AH 9: I 5
Principal Place of Business Mailing Address
101 PHILIPPE PARKWAY 101 PHILIPPE PARKWAY REINSTATEMENT oe
SAFETY HARBOR, FL 34695  US SAFETY HARBOR, FL 34695 LS
A e I ERD MDA AIR AR
Suite, Apt. 4, elc. Suile, Apt. #, etc. 11082006 REIN-P CR2E098 (11/05)
City & State . City & State 4. FEI Number Applied For
58-2114958 Not Applicable
e Gouniry Zip Country 5. Certificate of Status Desired O Eeae‘gi k’;f:;"""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HUDSON, ANN
101 PHILIPPE PARKWAY Street Address (P.O. Box Number is Not Acceplable)

SAFETY HARBOR, FL 34695

/] City FL { Zip Code

8. The above namgfl entity submits fhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationy’of regfstered agght.

Ave bl co® "(’—""’(e

Siqna%. typed or printed nams of regisiered agenl and title # applicable (NOTE: d Agant signat quired whan ral RATE

SIGNATURE

I4

FILE NOWNI FEE 1S $750.00
After January 1, 2007, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE c [ Delete TITLE ‘ [ Change [ Addition
NAME GEHR, DENNIS P NAME R L T o e gy Y voe L g v I, | g

STREET ADDRESS | 31 OLD SNAKE HILL ROAD STREET ADDRESS 1 1."3?;"”5——51@':?““!-!53 A% ITA 0
CITY-ST-21P POUND RIDGE, NY 10526 CITY-ST-2IP ~ - i

TITLE P ] Detete THLE Y Change [ Addition
NAME HUDSON, ANN NAME

STREET ADDRESS | 101 PHILIPPE PARKWAY STREET ADDRESS

CITY-ST-2P SAFETY HARBOR, FL 34695 ciy-§7-2P

TILE [ Delete TITLE Ochange 3 Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-5T-2IP

TILE 3 Dolete TITLE J Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

cITy-§3-2p CITY-ST-2P

TILE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-S1-2IP

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-21P

12. | hereby ceriify that the informaition supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental repordis true ang accurale and that my signature shall have \he same legal effect as if made under gath: that | am an officer or director
of the corporalion or the recelter br trustee efipowered to execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Block 10 or Block 11l
changed, or on an attachmgnt with an addrghs, with all other like empowared.

Am-) Q—u&&ab “(wlb’-e 727720 -08 4L

IGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

SIGNATURE:




