2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 28,2008 08:00 Al

DOCUMENT # P9700001 0793

1. Entity Name

AHRC, INC.

Principal Place of Business ’ Mailing Address

14050 TOWN LOOP BLVD 14050 TOWN L.OOP BLVD
SUITE 204 SUITE 204

ORLANDG, FL 32837 ORLANDO, FL. 32837

RN G

01102008 No Chg-P CRZE0234 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =i RS

65-0735398 Not Applicable
i ' - $8.75 Addttional
5. Cartificate of Status Desired O Fee Required

6. Name and Address of Current Ragistared Agent

74050 TOWN LGOP BLVD - DO NOT WRITE
ORLANDO, FL. 32837 - IN THIS SPACE

8. The above narmed entity submits this statement for the purpose of cnanglng its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signatura, typad or printec name of registarec agent and ttle if applicatle {NOTE' Ragistered Agent signatura raquired when reinstatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS ]
TIME FS
NAME KOZAK, MARK .
STREET ADDRESS | 70 MAIN STREET UUUD' H;’l"iq ol
CiTy-ST-2P NEW CANAAN, CT 06840 ’ T30 H:]‘__::ll U:{:‘{ U il 15[]' []D
TLE CEC
NAME GALLAGHER, T. MARK

STREET ADDRESS | 14050 TOWN LOOP BLVD., SUITE 204
CTY-ST-2IP ORLANDO, FL 32837

TTLE
NAME

s | DO NOT WRITE

NAME
STREET ADDRESS
CiTY-8T-2IP

' ~IN THIS SPACE

Tme

NAME

STREET ADDRESS
CiTy-81-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-7P

12, | hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as i made under caih: that | am ar officer or director
of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an address. with all otner like empgawered.
SIGNATURE: ‘/ /; t2vlog §07) 351- 7080

IGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICM DIRECTOR Date Dayuma Phona #




