2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

ecretary of State

DOCUMENT #P97000041883 04-24-2006 90389 (023 ***158.75
1. Entity Name
OLM OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address (i LAV St
C/0 QUEST COMPANY (/0 QUEST COMPANY
921 DOUGLAS AVENUE, SUITE 200 921 DOUGLAS AVENUE, SUITE 200
ALTAMONTE SPRINGS, FL 34714 ALTAMONTE SPRINGS, FL 34714
P s O I
tt 8O Spring Cenre €. Bivd | 1190 Spiing Cembre S, Bivd .
SS”E f“ Lo S:i f:" o 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
fHame te Spingc Aldamonte Springs | Ft 59-3461096 Not Appiicabla
gpﬂt L CO;": A BZ';_., " Cofjtiy;_ A 5. Centificate of Status Desired 5% ?i'gfqﬁf:c"“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LAFRENIERE, STHPHEN J LaFreniere | Shephen J.

921 DOUGLAS AVE
STE 700

Street Address (P.O. Box Number is Not Acceptable)

HED Sprina Cendre S, Blvd
L)

ALTAMONTE SPRINGS, FL 32714 swle oo
City Zip Code
pigmente SP“"-?S FL | 337!
hegburpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ac'cept
! o
Stephen J. LaFrenvere wlralet
(NCTE: Registerad Agent signaire required when reinstating) DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICEAS AND DIRECTORS IN 11
TITLE D . 3 belete TILE n - AR Erange O] Addiion
NAME LAFRENIERE, STEPHEN J NAME baTremere | Stephen J

STREET ADDRESS | 921 DOUGLAS AVE STE 700 STREET ADDRESS [ 112 0 Spe Centie € .Biva, Ste 10>

CITY-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITy.-ST-21P A monte Spri n.r;:. T{—t— ERgr ‘{’

TITLE [ Dejete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-SF-ZIP CITY-ST-ZIP

TIME O Delete TTLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2P CITY-ST-2P

TLE {7 Delete TITLE ] Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-IIP CITY-8T-ZIP

TITLE 3 elete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-S1-7

TITLE L] Delete e [ crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-S81-2IP

12. [ hereby certify that the information supglied.w ith | th|s filing does n01 qu.aahfy or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplessnal report IS
of the corporation or the rec#gk ;

changed, or on an attachimg

SIGNATURE:

‘cf my signature shall have the same legal effect as if made under oath; that | am an officer or director
pOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Shephen J. LaTreniee  #4lot (W07 994 —yoo

Daie Dayirme Phone #




