FILED

2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

_00- ok ok
DOCUMENT # P97000057599 04-09-2008 90024 020 150.00
1. Entity Name
GENERAL ECLECTIC OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address ) q D 0 6 2 B 07
10151 CHESHAM DR 10151 CHESHAM DR ‘
ORLANDQ, FL 32817 ORLANDO, FL 32817
S S T TR OGRS
Suile, Apt. #, elc. Suite, Apt. #, alc. 02272008 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3457666 Not Applicable
Zip Country Zip Country 5. Cericate of Status Desirad 0O ?i.gz;aild;ﬂmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglisterad Agent
Name
VITI, VICTOR V
10151 CHESHAM DR Street Address {(F.C. Box Numbar is Not Acceptable)
ORLANDO, FL 32817
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent. or both, in tha State of Florida. { am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed o printed nama ol tegistered agent and e if applicable (NOTE: Registered Agent signature (equired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TILE [ Change [ Addition
NAME VITI, VICTOR V NAME
STREET ADOAESS | 10161 CHESHAM DR STREET ADDRESS
CITY-51-2iF ORLANDO, FL. 32817 CHY-ST-ZIP
TIILE 3 petele LE [ change 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21P CITY-ST-2iP
TIlLE 3 pelete THLE [ Change £ Addition
AME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2IP BTt -5T-21P
TITLE O Delete THLE [ Change {7 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TINE O pelete TITLE [JChange [ Addition
HAME NAME
STREET ADORESS ) STREET ADDRESS
CITY-§T-2P CITY-S§T-ZiIF
TITLE . 1 petete TNE [ Change  [] Addition
HAME NAME
STRFET ADDBESS STREET ADDRESS
CITY-S§7-21° CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
ol the corporation or ihe receiver gs trusles empowered to exacute this report as required by Chapter 507, Florida Statules: and thal my name appears in Block 10 or Blogk 11if
changed, or cn an attachment yef

an address, with all other like empawered.
SIGNATURE:, ,M /7 C 70kl I/ M 77/ ?I/ 1/08 407657 4235

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayme Phone #




