2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000073188 Mar 03, 2008 08:00 A
t. ety Namg Secretary of State
STAT SERVICES OF ORLANDQ, INC.
Frincipal Pl of Business My Address
827 CABOT CT. 827 CABOT CT.
e B “II“"H" ‘Im IH” ||”‘ ||w |I”“|H’ ’“II Uu’ ”II’ ‘Im "”m” ’m
2. Principal Place of Businass - Mo PO, Box # 3. Maling Addrass

Suite. Apt. # etc. Saite. Aot # eic, 181 MOORE CR2E034 (10/07)

City & Statz Cny & Stain 4. FEr Numiber Appiied For

59-3344291 Not Apcheatle
ap Counsry ze Country &, Certdicate ol Status Desired d $8.75 Additiona%
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

eHég%LAEécs)g%ﬁ-N C. Sreet Address (PO Box Numben s Nol Acceptatia@)

WINTER PARK FL 32792

City FL 7y Codn

8. The anove named entity Submits s slatement (or the puroose of cnanging ds regisiered office o reg-stered agen:, or toin, in the State of Floada. | am famidiar with, and accept

the ahiigstionghof regisierad agert. gm ]
SIGNA’]’UHE,/\')MJ(MO\ w Jwne rﬁ ré 5:{/(’ “4 _5;5 22 #"h j/(_‘,’ %Z’? ?/ OOV

f DM/

-7 'FILE-NOW!! FEE.IS $150.00 -
< After May 1,°2008 Fee Will Be 5550.00 L
Make Check Payable to Flgrida Department of State

Gaplt e, typed o :'--‘n‘eu el g ke d saerl il e |oaepl sazio. (HOTE FEQIras AZorl va)rnbar s o 23 v il g
9, Flecton Camamon Finassng $5.00 May Be

Trugt Furd Contnbution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ COFFICERS AND RIRECTORS 1IN 11

ITLF PD [ oeete THLE I change (] Aadition
HEHAE HINDLE, SUSAN C | oy g

STRFET ADDRESS | 827 CABOT CT. STAFCY ADDRESS w ‘Ul':lul‘él‘:.u“ﬂ:.“}b:.qu‘l

CiTY- 51-217 WINTER PARK FL 32792 cny-51 Z0 U-ﬂ."‘ 1tll."lll.”:)l'—ll:"..njti4"Dng 1 BD n |:"]

TITLE : O peete TIME D change [ Addition
HAKE HAIAE

STREFT ADDREEY GTHF[ ™ ADDRFSS

CITY-51-212 Gy -31-2F

Mk O beete 1L Dchange [ addilion
Mot HeL ) . .

STRZET ADDRESS STREET ADDRESS

GITY-5T-2P Cy-S8T-7IF

it O Deiete 1Lt [ Change [ Addivon
NEME HAME

STRIET ADDRESS STRELT ADDRESS

GITY- ST-21P CHY-51- 2P

TILE O e cte e . [ Crange [ Andition
HAME HARL

SIREEY ADURESS CIRELT ADIRESS

CIFY-51-712 CITY- 51- 2

TITE ’ 3 Dewie TILE [ Caange (] Addilun
NEME eI

STRZET ADDRESS STALET £DORLSS

Ciry-Sr-2i Y- ST-aF

12. | hereby certty that the intormation supplied vatl this filng does net qualify for the sxamptons contamaed in Secton 119, Flenda Staites |Horter cartty that e intormation
indicated on this report o supplernental report is ruc AN accurgle ane at iy signanture shall have the sama legal ghect asab made urdar oath, that | am an stheer or director
ot the corporation ar tng receiver o lrusiee empowered Lo executs this report as required by Chaprer 887, Florida Statutes, and that iy name appears in Block 10 or Block 11
it changeo, o on an alfdchment wilh an adgrgss, wip ail glher e empowenes,

SIGNATURE ow ik /%KC*%EW Suspd HudE Q/ﬁ?

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR Dirbetor fata A0 o w




