2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ° Mar 28, 2007 8:00 am

P95000057045
DOCUMENT # Secretary of State
1. Enlity Name
ofe 2fe e
CENTRAL FLORIDA ADMINISTRATIVE SUPPORT 03-28-2007 20018 025 ***158.75
SERVICE, INC.
Principal Ptace of Business Mailing Address
305 S PARRARMORE AVE 305 § PARRARMORE AVE
ORLANDO FL 32805 ORLANDQ FL 32805
- - T
2. Principal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cily & Stale 4. FEI Number _ Applied For
59-3335244 Not Applicable
Zip Counlry Zp Couniry 5. Cerlilicale of Slalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name S G
SAUNDERS, MARYE . Slgel Address (P.0. Box Number is Nol A olc)
21 5 S PARRAMORE AVENUE r ress (PO urp cr Is Not Acceplable
ORLANDO FL 32805 goﬁ & Ayramore A’V@
Ci 2Zi
_ VS FL |58, o

8. The above named enlily submits [his sigemenl lor the purpose of changing its registered cflice o registered agent, or bolh, in the Slale ol Flerida. | am familiar with, and accopt

the obligations of regislarcd 3921
ol DATU; //30]/07

Sr}m{we‘ oed anueht nime cﬂusler;n agenl one hte ¢ nnnll.'.\.)le (NQTE Regstered Agenl signalute seauted whes rensiang} CATL
FILE NOW!!! FEE IS"$150 00 . L
9. Eleclion C I3
After May 1, 200%Eee Will Be'$550.00 cclion Campaign Financing  $5.00 May Be

Trust Fund Contribution.
Make Check Payable to Florida Depaﬂmen! of State fust Fund Conlribution. - L] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 PTD I Gelete e [ change [ Addition
NAME SAUNDERS, MARY E NAMI

SIReT ADDRESs | 529 WESTPORT DRIVE SIRLE [ ADDRISS

GiY-S1- P LONGWOOD FL 32750 clry 81 ap

MK O oelete IILE [T Change ] Acdition
NAMi A

ST E | ADDRESS STRIE) ADDRESS

Y SE 2P CITY SI-4p

113 [ pelete Inte O Change [ Addition
NAMI HAM.

SIRFIT ADDUI SIRCET ADDRLSS

GIY-SI- 2P Iy SI-AP

(i 3 oelete 1Lt [T change [ Addition
NAME NAMI

SIUET ADDRISS : STRLF | ADDRESS

Ciry s1-21p CITY-S1 AP

1t O detoie 1L O change [ Addilion
NAME NAML

SIRE | ADDHE 55 SIREL | ADDRESS

CiY-5T 2P Cly S1 AP

1 O pelete (il O] change  [] Addilion
NAME NAMI

SIRLC ADDALSS STREL 1 ADDRESS

CIY-S1-71p CIIY $1-4P

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Stalules. | further certify that the information
indicaled on this reporl or supplemental report is true and accurale and thal my signalure shall have the same legal eifect as il made under oath; that | am an officer or diractor
ol the corporalion or the receiver or ruslee empowered 1o execule this roport as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Black 11

if changed., or on analtachment wilh an addross, wilh all olhop4ke empowered.
SIGNATUHE:L}YWVI Ve DSawn dona 3/!(0107 Yo7- AS-E8E T

smﬁmuf AND TYPED ORPRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date eyt Pione §




