2007 FOR PROFIT CORPORATION FILED

. .. ANNUAL REPORT
DOCUMENT # P97000004741 Jan 18,2007 08:00 AM
Secretary of State

1. Entity Name

109 TRANSMISSIONS, INC.

Principa! Place of Buginess Mailing Address
1216 W WASHINGTON STREET 1216 WEST WASHINGTON STREET
ORLANDO, FL 32805 ORLANDL, FL 32805

%FSB;,,,,O30—F&

01112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR=ToRe Appied For
59-3425(‘?49 Not Applicable

O $8.75 aqattional
Fee Required

5. Cenficate of Status Desired

6, Name and Addrass of Current Registered Agent

+

CRISANTE, MICHAEL JR DO NOT WRITE

1216 W WASHINGTON ST

ORLANDO, FL 32805 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its vegisterad affice or registered agant, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of registered agent.

siGNATURE — > fY\lQJ'LffE,I [lﬂsanﬁc "IZ;A;9'7

Signiture, typed or priniod riene of registered agent and tte § applicable. (NOTE: Aagusterod Agenk signatura required whon renstatng)
9. Elaction Campaign Financing $5.00 may Be O00005310 oA
FILE NOWIIl FEE IS $150.00 an F y LILCUEITS 30602
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees DI/A18/07-80063-008 150,00
10. OFFICERS AND DIRECTORS ]
MILE PDST
NAME CRISANTE, MICHAEL € JR.

STREET ADDRESS | 1216 W WASHINGTON ST
CITY-§T-2P ORLANDQ, FL 32805

TME DVP

NAME CRISANTE, ELIZABETH C.

STREET ADDRESS | 1216 W, WASHINGTON STREET
CITY-ST-7IP ORLANDO, FL 32805

TIME
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-sT1-2IP

TIE

NAME

STREEY ADORESS
CITY-ST-71P

TIHE
MAME
STREET ADDRESS

CITY-ST-2IP

12. | haraby canila that the information supplied with this filing doss not qualty for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme lagal effect as it made under path; that | am an officer or director
of the corporaticn or tha receiver or trustee ampowerad to execute this report as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if \
changed, or on an attachment with an address, with all other like empowarad.

SIGNATURE: “m Qo MucMel Cr 1s&ml€ 112-01  Yo3-420452a

BIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylime Phore #




