2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am
ecretary of State

DOCUMENT # P97000041883

1. Entity Name

OLM OF CENTRAL FLORIDA, INC.

04-18-2007 90188 037 ***150.00

Principal Place of Business

1180 SPRING CENTER S. BLVD,
SUITE 102
ALTAMONTE SPRINGS, FL 34714

Mailing Address

SUITE 102

1180 SPRING CENTER S. BLVD.
ALTAMONTE SPRINGS, FL 34714

§OUB8 2

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR R

Suite, Apt. #, elc. Suite, Apt. #, etc.

01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3461096 Not Applicable
Zi Counll Zi ki
? ountry v Country 5. Certificate of Status Desred ~ []  9B-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAFRENIERE, STHPHEN J

1180 SPRING CENTER S. BLVD.
SUITE 102

ALTAMONTE SPRINGS, FL 32714

Streat Address (P.O. Box Numper is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations ¢f registered agent.

SIGNATURE

Signaiue, typed o printed name ol reqrsterea agen: ang tite # applicatle

(NQTE Reqisterea Agent SnalL e requrea when rersiamg)

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petai TISLE [JChange [ Acdition
NAME LAFRENIERE, STEFPHEN J NAME

STREET ADDRESS { 4180 SPRING CENTRE 8. BLVD. STE 102 STREET ADDRESS

CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITy-§1-2iP

TITLE [ vetete TITLE [ Change [T Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CITY-ST-2P

TITLE 1 Detete TITLE O cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O belete TILE [ Changg [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-29 CITY-ST-2IP

TLE 3 Detete TiTLE T Change [ Addilion
NAME MNAME

STREET ADDRESS STREET ADORESS

CriY-ST-7IP CITY-ST-ZIP

TITLE O pelete TILE O Crange  [J Addition
MAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-7IP CITY-S1-2IP

12. | hereby certity that the intormation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemen_t reporl is true and accurate and lhat my signature shall have the same legal eflect as if made under cath: that | am an officer or director

of the corporation or the receivaL.er i
changed, or on an atlachmes

SIGNATURE:

gOrt as required by

fephen . LoFrenwre “f1110

Chapter 607, Floriga Statuies, and thal my name appears in Block 10 or Blogk 11 #

kil

Dae Davame Prone &




