" 2007 FOR PROEIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000092456 Mag 02, 2007 08:00 A
1A'érlg_n?\:lhéﬂ?ecONTR{}L CORP. ecretary Of State
Principal Place of Business Mailing Address

2705 RED BUG LAKE RD 2705 RED BUG LAKE RD

CASSELBERRY, FL 32707 S CASSELBERRY, FL 32707  US

PR 1 RS R

04262007 No Chg-P CR2E034 (11/05)

'~ DO NOT WRITE IN THIS SPACE oo

58-3356457 Not Applicanle
) 5. Certificate of Status Desired 0 $8.75 Additional

Fee Requirad
8. Name and Address of Current Roglstered Agent :

S50 PARAVA LN - DO NOT WRITE
WINTER SPRINGS, FL 32708 ’ IN TI‘"S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE
Signatwe, yped o printed name of registered agent and titie i applicable. (NOTE: Regstarad Agent s'pnatwa regurad when fenstating) DATE
o Elocton Carostom Francs $5.00 00000 759393
FILE NOWI FEE IS $150. - Ziection Lampaign Fnancing WU MayBe | (L35 RO M BA0F 15
After May 1, 2007 Fee wl?l E: 8350_00 Trust Fund Contribution. {1  AddadtoFees L 2"“ Lr=5 JUEM L 1*'” . Dﬂ
10. OFFICERS AND DIRECTORS ] )
TIMLE DP
NAME GRIFFITH, GEORGE M

STREET ADDRESS | B8589 SHENANDOAH DRIVE
CITY-51- P NEW MARKET, VA 22844

TIMLE ST

NAME MILLER, M.J.

STREET ADDRESS | 2705 RED BUG LAKE ROAD
CITY-ST-28 CASSELBERRY, FL 32707

LE
NAME

e s DO NOT WRITE

Ex

. IN'THIS SPACE "

NAME
STREET ADDAESS
{ITy-81-2IP

RN X ) X 5 N Coe T

TMLE

NAME

STREET ADDRESS
CITY- ST-28

TiLE

NAME

STREET ADDRESS -

LITy-$T-2P -

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 dirsclor

of the corporation or tha recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther kke empowerad.

SIGNATURE: (:\f (G\il*\ haLal

SKINATURE AND TYPED OR PRINTED NANE'DF SIGNING OFFRCER OR (SRECTOR. Date Deytime Phone 4




