2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 08:00 A

DOCUMENT # P94000027962

1. Entity Name

THE CONSUMER CENTER OF MID-FLORIDA, INC.

Secretary of State

Mailing Addrass

101 PHILIPPE PARKWAY

Principal Place of Business

107 PHILIPPE PARKWAY
SAFETY HARBOR, FL 34695  US

SAFETY HARBOR, FL 34695  US

DO NOT WRITE IN THIS SPACE

AR

CR2E034 (11/05)

- HARTAA

02122007 No Chg-P

4, FEI Number Applied For
58-2114958 Not Applicable

§. Certificate of Status Desired a |§383 ;Bsq 3?:;“0“5'

6. Name and Address of Currant Registered Agent

HUDSON, ANN . s
101 PHILIPPE PARKWAY
SAFETY HARBOR, FL 34695

DO NOT WRITE
IN THIS SPACE

8. The abave namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE

SGRBS, TYDAG of geinled Name of Tegisteied ROATH and Lte ¥ applitable.

{NDTE: Riagisierad Age Sx)riure required when fenslating) DATE

FILE NOWIlI! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contributicn.

8. Elaction Campaign Financing

$500 May Be
Added to Fees

10, ’ OFFICERS AND DIRECTORS |

TIHE [

NAME GEHR, DENNIS P

STREET ADDRESS | 31 QLD SNAKE HILL RQAD
CITY-ST-2P POUND RIDGE, NY 10526

TME P

NAME HUDSON, ANN

STREET ADDRESS | 101 PHILIPPE PARKWAY
cmY-ST-2P | SAFETY HARBOR, FL 34695

TME
NAME
STREET ADDRESS

crry-ST-21P
une -
NAME

STHEET ADDRESS
CITY-ST-21F

TILE

NAME

STREET ADDAESS
CImyY-ST-21P

me

NAME

STREET ADDRESS
Y- ST-21P

HOANDRS2 12 e
o120 T-530006-001 150,00

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the informatio)
indicated on this report or supplg
of the corporation or the receiy,
changed, or on an altachma|

SIGNATURE: &

an addreys, with all other ike empowered.

TN

Yupplied with this fiing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
ghtal repart jg true and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
trustea erphowered to execute this report as raquired by Chapter B07, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

aleuyull! AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Dayirma Frone #

O fh 927720844
' { fm

l

-



