FILED
2008 PO ANNUAL REPORT ' Feb 07,2005 8:00 am

DOCUMENT-# F97000000637 Secretary of State

ké":;l":ﬁ“:GEMENT INC 02-07-2005 90075 022 ***150.00

Principal Place of Business Mailing Address
+O5-EAST-ROBINSON-STREET 1100 S ORLANDO AVE-
SUTE-264 APT 703, 400145238
ORLANDO, FL 32801 MAITLAND, FL 32751 e
T S DG A0 N O
LO8 BAST HILLEREST ST
Suite, Apt. #, etc. Suite. Apt. #, efc. 01112005 Chg-P CR2E034 (10/03)
Cily & State City & Slate 4. FEi Number Applied For
OaLANDO L 59-3432309 Not Appicable
32%-8 o1 Country ap Country 5. Certilicate of Staws Desired [} gg'g?q‘f‘i"r:dm““'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agenl
Name
LN T HOMAS R~ - Sreet Add {P.O. Box Numbe -f: = ;—I—'—* —
HENASHINGTON ST SUITEBOU getpdor . Box Numbagis Nop f\ccen
Lodbyiord IGR AT HHLEEBE T STREET

ORLANDO, FL 32801

ci | %u Coge
ORLANDO FL 5801
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. | am familiar wilh. and accept
the obligations of regisiered agent.

SIGNATURE
Signature, fyped or printed nama of regristered agent and ttke fappicable. (NOTE: Reg:stered Agent signature requred when renstatng) DATE
_.FILE NOWII! FEE IS $150.00 - . 9. Election Campaign ﬁnancing © $5.00 M}iy Ba |‘a .
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees . -
: et e S ; ! . . . . -
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 3 cetete TIME [ Change ] Addition
NAME CLELAND, ARDELL H HAME
STREET ADORESS | 1100 S. ORLANDO AVE., APT. 703 STREET ADDRESS
OFY-ST-2F | MAITLAND, FL 32751 cry-st-ap
TLE [ Deete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- §1- 29
TME O pelete e [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - LITY-ST-2P
TITLE [ petete TTLE [ change [ Aceitian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-8T-2P
TITLE [ Delete TMNE O change £ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cry-ST-2P i - Chy-ST-7P
— . v - — - - - T [ Detete TTLE [ change [ Adsition
NAME R - NAME
STEET ADDRESS | STREET ADDRESS . TR
OY-ST-BP - eeme . . . . emy-st-2p | . . o . R

indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the carporation or the receiver or frustée empowered to execute this reporl as required by Chapter-807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att nt with an addregs, with all giher Jike empowered. . o .
SIGNATURE: (VJAM ;J , GL o cLerand, Pom 1/30/2005 -
SIGNATURE AND TYPED 0R PRINTED NAME OF SIGMNG OFRCET'DR DIRECTOR Date oo =2 ﬂrm &sz___

12::1 hereby certily that the information supplied will-this filing does not qualify for the exemption stated in Section,1 19.07§3Xi). Florida Statutes. | further certify that the information




