2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 ' May 16,2008 8:00 am

DOCUMENT # P85000055516 Secretary of State
1. Erntity Namg
05-16-2008 90025 049 ***200.00
AUDIT TECH OF CENTRAL FLA, INC,
Principal Place of Business Mailing Address
5174 LAZY QAKS DR 5174 LAZY QAKS DR . o N
WINTER PARK FL 32792 WINTER PARK FL 32792 . S
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adgrass
Suite, Apl. #, elc Suile, Apt. #, BIC. 151 MOORE CRZED34 (10/07)
City & State City & State 4. FEi Number Applied For
59-3305370 Not Applicable
s Counsry o Country 5. Cenilicate of Status Desired [ ?ese ;’;L‘:f:ém"a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
RAY, WILLIAM J
51 74 LAZY OAKS DR Street Address {P.O. Box Number is Not Acceplahle)
WINTEF{F‘ARK FL 32792
co City FL | 2P Code

8. The apove named entity sLbMits this statement for the purpose of changing ils registered office or registered agent, or cots. in the Siate of Flosida. § am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sgnature, typed of priored vavie o igesteed ngerl dod e | appizasio (NGTE Regisieras AZorl Signalume rauirs wnar roinstaling s DATE

Tl FILE-NOWIY FEE1S1$150.00°

9. Election Campaign Financing $5.00 May Be

' After May 1, 2008 F‘ee Wwill Be 5550 00 Trust Fund Conwibution. ]  Added to Fees

Make Check Payable to Florida Depanmenl of State

10. pES OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIRE P [ Deiete e [} Change [ Aadition
MAME RAY, WILLIAM J NAME

STREET ADDRESS | 5174 LAZY OAKS DR STREET ADDRESS

CITY- 8T-217 WINTER PARK FL 32792 City-8T1-2IP

TIME 3 paete THLE 3 Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

e 1 Detete TLE [3 Change [ Addition
HAME iaME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TIRLE 1 Deiete TMLE [CGichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

airy-57-2IP CITY-51-2IP

THE [ Delete TMLE [JChange - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-S1-219 CITY-ST- 7P

THiF 1 Deiete TMLE [JChange [ Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-2P CITY-ST-2IF

12, | hareby certity that the informatian supplisd with this fil

et qualify for the exemnptions contained in Section 118, Florida Statutes. 1 further certify that the information
indicatad on this report or supplermental repan is true a o ac

ratgjana that my signature shall have the sams legai effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tlusiee Pmpowered o this report as required by Chapier 607. Flcrida Statutes: and that my name appears in Block 12 or Block 11

it changed, or or an attauh?‘ww
SIGNATURE: itk

i) pd
SIGNATURE Ann/ﬂps/ﬁ OR pm#rspjuﬁz OF SIGNING QFFICER OR DIRECTOR Can Davenie Fnorn s




