2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) ) FILED

DOCUMENT # P95000057045 May 01, 2006 08:00 AT
b oS Secretary of State
CENTRAL FLORIDA ADMINISTRATIVE SUPPCRT ry
SERVICE, INC.
Principal Place of Business Maiting Address
305 S PARRARMORE AVE 305 S PARRARMORE AVE
ORLANDO FL 32805 ORLANDO FL 32805
- - IR
2. Principal Place of Business . 3. Mailng Address
Suite, Apt. #, el Sulite, AL, #, eic 1st MOORE CR2OE024 (10{05}
Ciiy & State Cny & State 4. FElNumber LJ Applied For
, 7759‘3335244 - 7] ) 7INO1 Applicat:
2e Country Zip Country 5. Certfficate of Staws Desired.  [] Eigg Addional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent S
MName
g?éjg[%i%%hﬁggEiVENUE Street Address (F.O. Box Number s Not Acceptable) -
ORLANDO FL 32805 i
City - Fii ] Zip Code

8. Tne akove named entity submits this statemant for the purpose of changing its registered office or registered ageni, dr both, in the State of Fiorida. | am familiar with, and accept
the ofligations of registered agent.

SIGNATURE

Signatuce, typed or pdmad name ol regelered agant and tive if adplicatle (NOTE Regislgred Agenl sig quirad whan reinstating} DATE

- FILE NOWII FEE 15 375000
‘After May 1, 2006 Fee Will Be $550.00, . ;.
Make Check Payable to Florida Departragnt of State |

8. Election Campaign Financing  $5.00 May Be
Teust Fund Conripution. [ Added to Feos

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTD 17 petete TIE Ccoange [T Addition
NAME SAUNDERS, MARY E NAME "
' ) UROI0N545857
STREET ADDRESS (528 WESTPORT DRIVE . STREET ADDAESS [}E, 1 1 !, E_Pf.] ﬁ*ﬂﬁ-«{}} = i‘iﬂ UU
oy-81-2F {LONGWOOD FL 32750 CIY-5T-2P SR LIRS TR L L,
TTLE [ Delete TIILE O Change [T Addition
JAME HAME
STREET ADDRESS STREET ADDRESS
LrrY-§1- 29 £aTY-§T-71P
THE 3 Delete THLE [JChange [ Addition
NAMF o o , o NAME
STREEY ADDRESS STREET ADDRESS
CITy-87-21P CiTY-§1. 4P
TTE [ peiete TE O Charge {7 Addition
NAME HAME
STREEY ADDRESS STRELT ADDRESS
Chy-81-7IF CITY-8T-2IP
TE M Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-2ip CiY-S1- 2P
HE 3 belete TIRLE O change (3 Addition
HAME NamE
STREET ADDRESS STREES ADDRESS
CITY-5T-ZIF LCiTY-5T1-21p

12. | hereby certily that the information supplied with this Hling does not quality or the exemptions coniained in Section 1 18, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of me carporation or the receiver ar trustee empoweted 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Bloek 11

it changed, or on tachment with an acdh . | otrer like empowered.
4 fl?/ 0p  4o7-qaseres

S!GNATURE: 7 0ote Davhie Phans §




