2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 24,2008 08:00 AN

DOCUMENT # PS4000056138 Secretary of State

1. Entity Name

CENTRAL FLORIDA TRANSERVE, INC.

Principal Place of Business Mailing Address
1239 W. COLONIAL DR 1239 W. COLONIAL DR
WINTER GARDEN, FL 34787  US WINTER GARDEN, FL 34787  US
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6. Name and Address of Current Registered Agent
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SAINT CLOUD, FL 34769 .
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8. The above namad entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the okligations ¢f regsterad agent, - -
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FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe  IN5/13703-30034-019 150.00
After May 1, 2008 Fee wlil bo $550.00 Trust Fund Contribution O Added to Fees
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustedrempowered to exacute thig feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
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