FILED

2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P95000073188 04-28-2006 90209 006 ***150.00
1. Entity Name
STAT SERVICES OF ORLANDO, INC.
Principal Place of Business Mailing Address
827 CABOT CF. 827 CABOT CT. G 0 U 3 0 95 2
WINTER PARK, FL 32792 WINTER PARK, FL 32792
e v AR TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
58-3344291 Not Applicable
Zip Country Zip Country S, Certificate of Status Dasired 0 E;Be-;esql.};?:;“onal
6. Name and Address of Current Reglstered Agent 7. Mame and Addrass of New Reglstered Agent

Name

HINDLE, SUSAN C.
827 CABOT CT. Streat Address (P.0. Box Number is Not Accepiabla)

WINTER PARK, FL 32792

City FL | Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE

. Signature, typed or printad nama of registered agent and title if applicable. (NOTE: Rogisterad Agent signature raquired when reinstating} DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Foe will bo $550.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete TITLE [JChange  [J Addition
NAME HINDLE, SUSAN C NAME
STREET ADDRESS | 827 CABOT CT. STREET ADDRESS
GITY-ST-21P WINTER PARK, FL 32792 CITY-ST-ZP
TILE 3 Dalate TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CIFY-5T- 2P
TILE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTy-S1-21P
TILE O Deete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-ZIP
Tine [ Delete THLE [J Clange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE [ Delete TIME O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exempiions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
ol the corporation ar the receiver or trustee empowered Lo execule this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmegt with an address, with all other like empg:vered.
SIGNATURE: /A’ZAA«H I M Susun CHMe 36906 (#07) 6575677

S8IGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Deytime Phone #




