2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 8:00 am

DOCUMENT # P94000066075 Secretary of State
hg“m":geli INC. 05-03-2007 90043 011 ***150.00
Principal Place of Business Mailing Address

5274 W COLONIAL DRIVE 5274 W COLONIAL DRIVE

ORLANDO, FL 32608 ORLANDO, FL 32808 101030 16 A Lhmown

Suite, Apt. # . #

uite. Apt. #. el Surta. Apt. 4, ale 04282007  Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

59-3264862 Not Applicable

Zi Zi Count i

P Cauntry P ouniry 5. Certificate of Status Desired O $8.75 Additional

Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, GLEN M.

5274 W COLONIAL DRIVE Street Address (P.O. Box Numbsr 15 Not Acceptable)
ORLANDO, FL 32808

City F L Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Signature, typed or pninted name ol registered agent ana tile il applicable (NOTE. Ragisterec Agant signalute raquited when renstaiing) DATE
FILE NOWII! FEE IS 5150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vV [ pelete HILE [Jchange  [] Addition
NAME INGRAM, ROBERT F NAME
STREET ADDRESS | 5274 W COLONIAL DRIVE SIREET ADDRESS
CITy-sT-2P ORLANDO, FL 32808 CITY-ST-21P
TITLE P O delete TITLE [ change [ Addition
HAME COLEMAN, GLEN M NAME
STREET ADORESS | 5274 W COLONIAL DRIVE SIREET ADDRESS
CITY-5T-2P ORLANDOQ, FL 32808 CITY-§1-2P
TITLE [ neiete TTLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CiTY-S1-21P
TITLE O Delete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SI1-2P
TN O efere HILE [ Change [} Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-81-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental répert ig
of the corporation or the receiver or trustgg
changed, or on an attachment with an &

SIGNATURE:

IS filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
ue and accurate and that my signature shall have the same lega! effect as f made under oath; that | am an officer or director
10 exacutg,ibs (arT@l as reguired by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 if

V-2 27

Dete Daybrme Phong #

X




