-r

' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16, 2007 08:00 AM

DOCUMENT # P94000056138 Secretary of State
1. Ennty Name
CENTRAL FLORIDA TRANSERVE, INC.
Principal Place of Businass Mailing Address
1239 W. COLONIAL DR 1239 W. COLONIAL DR
WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787  US
S oS [T ARG NEE WL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applad For
59-3257225 Not Applicable
Zp Country Zp Couniry §. Certficate of Status Desired O gi.gfqﬁ:!:‘i,ﬁonal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

IAQUINTO, FRANK
3330 LAKESHORE BLVD Street Address (P.O. Box Number is Not Acceptable)

SAINT CLOUD, FL 34769

City FL | Zip Cods

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or peinled name of registsrec agant and tith if Applicade. {NQTE" Aagisierac Agent pgnalure requirsd when rainsiating) DATE
FILE NOWI!! FEE IS $150.00 B polon Campaian Prencing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS LA ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSTD O pelte TILE O Change [ Adattion
NAME IAQUINTO, FRANK V NAME
STREET ADDRESS | 3330 LAKESHORE BLVD STREET ADDRESS
CiTy-§7-21 SAINT CLOUD, FL 34769 CITy-S1-219
1)1 O petete TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§r-2iP CITY-ST-21P
TITLE [ potete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-21p CHrY-S1-2iP
TNE [ perte me [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P
TILE O pelete TITLE [ Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-2ip CITY-ST-21P
HEERETHHEE
TILE O3 Delete L o SRS L L fjl ¢ Addiggn
o e 4/ 25/07-B000E=02F 152Hl
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I

12. | hereby certify that the information supplled with this filng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; 1hal | am an officer or director
of the corporation or the receiver or trusteg empowered 10 execute this repont as required by Chapter 607, Florida Statutes; gnd that my name appears in Biock 10 or Block 11 if

changed. or on an attachmant wkh an address, \.tvith all ather likegempowers
SIGNATURE: PrvA Y=12-07 Yo 7% %5¢

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR t Datn Daylima Prone &




