~ "

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 /

DOCUMENT # P94000074653

1. Entity Name

ORLANDOQ SANFORD INTERNATIONAL, INC.

Principal Place of Businass Mailing Address
3200 RED CLEVELAND BLVD 3200 RED CLEVELAND BLVD
SANFORD, FL 32773 LS SANFORD, FL 32773 US

A0

01282008 No Chg-P CR2E034 {11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0692475 Not Applicabla

$8.75 additional

: licate of Stat i i
5. Cerlicate o us Desirad O Fee Required

6. Name and Address of Current Registerad Agent

GOULDTHORPE, LARRY DO NOT WRITE

3200 RED CLEVELAND BLVD

SANFORD, FL 32773 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the abligations c! regisiered agent.

SIGNATURE
Signature typed or pratesd name ol regisierad agent and itle i appiicable (NOTE Rogistered Agent signature required when reinglating) DATE
FILE NOWIll FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contnbution. O Added to Fess
10. OFFICERS AND DIRECTORS I
TTLE PD
NAME GOULDTHORPE, LARRY

STAEET ADDRESS | 718 TIMBERWILDE AVE
CITY-S§7-2ip WINTER SPRINGS, FL. 32708

TLE ATFC

NAME FRITZ, KIMBRA F

SIREET ADDRESS | 3200 RED CLEVELAND BLVD
CIIY-ST-2F SANFORD, FL 32773

MLE VSTD
NAME ROBINSON, R KEITH

STREET ADDRESS | 13619 DORNOQCH DRIVE
CITY-51-21P ORLANDO, FL 32828 DO NOT WRITE

Lk vD IN THIS SPACE

NAME DULL, GREGORY A
STREET ADDRESS | 11102 STONEBRQOK DRIVE
CiTy-S1-2IP SANFORD, FL 32773

TITLE VPD

HAME LOGAN, DAVID

STREET ADDRESS | 3200 RED CLEVELAND BLVD
CITY-SI-2IP SANFORD, FL 32773

TILE AS

NAME ACKLEY. DAVID E

SIREET ADDRESS { 3200 RED CLEVELAND BLVD.
CITY-ST-2IP SANFORD, FL 32773

12. | hereby certiy that the infarmation suppliec with ths filing does nol quality lor the exemplions conlained in Chapter 119, Florida Statuies. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or diractor
of tha corporation or the receiver or rustee ampowared (0 exacute 1his reporl &5 required by Chapler 807, Florida Statulas; and thal my name appears in Black 10 or Block 11 if

changed, or on an allachment wiltyan addr%\fz all other ke empowered.
z
SIGNATURE: 9&%’ «, “Kfefl Em;w:m) /2"/&8 47 -S8T- 4500

SIGNATURE AND TYPED OR FHIrﬁEjNAME OF 5(ONING CFFICER OR DIRECTOR Date Daybtme Prare #




