2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000013738 Mar 03, 2008 08:00 A
1. Entily Name
v N Secretary of State

FLORIDA TRILOGY, INC.
Principal Placa of Business Mailing Acidress
1202 POINSETTA DR, 1202 POINSETTA DR.
T s llll”ll‘ Hlllm l||]| ||H’|IH'I||” lI‘l“’lIl ”"Hllllmn mlllH”m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addros:

Suite, Apt. #. e'c. Suile, Apt. #, elc, 18t MOORE CR2E034 (10/07)

City & Stats City & State 4. FEi Nurmrher Appied For

65-0742623 Nol Apgiicatle
e Country Ze Country 5. Certificate of Status Desired M 38'75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ORME, VERNGN J

4067 ARTESA DRIVE Sireet Address (P.O. Box Number s Not Acceplabie)

BOYNTON BEACH FL 33436

City FL 2ip Code

8. The anove named entily subrnits this statement for the purpose of changing its registered office or registered agent, or notl, in the State of Fiorida. | am: famitiar wilh, and accept
the obiigations ot registered agent.

SIGNATURE

Segrurive, lyped O 2rEned 1ana Ol e SI0ed Rgerl ol LLe | arplcazie. INGTE BEGISI82 ANl ¥ QRstare “@guirazs wmon - eiabr gi DATE

“+FILE NOWIIE FEE S $150 00
After May.1; 2008- Fee. will Be'8550.00° . 4.
: Make Check Payable to Florlda Department of State

. " §.. Election Camoaign Financing  $5.00 May Be
Trust Furd Conuibution [ Added to Fees

10. OFFCERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Detete MILE . . [ Change  [3 Addition
RAMF LOPEZ, DAVID HAME c

STREET ADDRESS | 1360 SABAL LAKES ROAD STREET ADORESS

ony-sT-ZP  DELRAY BEACH FL 33445 Gy -7 a1 PR

- STD O poete - 1—;-_ *:l !,:%l_l x :'l;L"JI-rI’Eﬁ I‘\-:i , J;P Cmg U} Additian
HAME ORME, VERNON J HAME oL -

STREET ADDRESS | 4067 ARTESA DRIVE STREFT ADDRESS

CITY-5T- 79 BOYNTON BEACH FL 33436 CITY-37-21F

TLE VPD O pewere TMLE [ Change [T Addition
HAME. WIKLE, KEITH HEME

STREET ADDRESS 9023 PATRIZZA DR STARET ADDRESS

cny-sT-22 | AKE WORTH FL 33467 Giy-s1-2P

MLE [ Delee TIiLE [T Change [ Addition
HAME NAME

STREET ADORISS SIREET ADDRESS

CIY-ST- 2P Ciry-51-21p

TItLE [ Delele TITLE [O Change [ Adcition
HAME NEME

STREET ADDRESS STREET ADDRESS

GITY-$T-71P CITY-81- 2P

THF 7 Delete TITLE [JChange [ Accition
HAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IF CITY-ST-21P

12. | hereby certity that the information suoplied with this filing does net gualify for the exemgtons conlained in Section 119, Ficrida Siaiutes. | further certify that e inlormation
indicated on this report or appplemental rapert is .o and acourate ane that my signature shali have the same legal eftect as if made under oath that | am an officer or diractor
of the corporation or the redgiver or trustee empowered 10 axecule tis report as raquired by Chapier 607, Ficrida Statutes; and that my name appears in Block 15 or Blogk 11
it changed, o on an aftac iy an address, with ail clher lixe empowered.

SIGNATURE: VErnop T~ DRme 2/29/0% Sel-312-049 Y

/{ sfmmms AND TYPED OR PRINTED NAME DF SIGNIRG OFFICER OR DIRECTOR Lai Daytmo nans «




