\ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009895 Mar 10, 2008 08:00 A
1. Entity Name S
ecretary of State
REPCO OF CENTRAL FLORIDA, INC. l'y
"“;’“ﬂ we “:"

Prircmal Place of Business aling Address
C/0 WOODY SINGLETON C/0 WOODY SINGLETON
1795 BIG OAK LANE 1795 BIG OAK LANE
2. Prangipal Place of Buginass - Mo PG Bon # 3. Mailing dacross

Sunle, Apl. #, e, Sule. 8pr H, a8 18t MOORE CR2E034 (10/07)

City & State City & State 4, FE1 Numbe Applied Far

59-3487965 Not Apgicable
2 Couniry P Counlry 5. Certficale of Status Desired 3 ?g’ggqlf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Marme
gﬁ(ﬁ)REGI%O\!AJShHAéEI% c/iV Sireet Address {P.O. Box Numper s Nol Acceptable)

SUITE C
KISSIMMEE FL 34741

City FL Zip Code

B. The asove narred antity Submis this statement for the purdese of chamging its registered office or registered agent. or totn, i the Sate of Flonida, 1 am familiar with. and accept
ihe obligations of reqisterad agent.

SIGNATURE
LORILTE, Tyt O TEFCD 12T M ICG e gL et 16 P arpisatia, fMNGTE REGIATFE0 ATOE | S {FALU"F "@UUIras whol e inkl gt DATE
, 9. Election Camoaign Finarging 5.00 May Be
After May 1, 2008 Fee WIII Be. 5550 00 Trust Fund Gentibutiun E] fdded?o Fes;s
_ Make Check Payable to Florida Depaflmeni of State

10. OFFICERS AND DiHF(‘TOHS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE P O Deer TITLF D Chasge ] Aodition
NEME SINGLETON, WOODY NAME i uUnuuajggg_a )
STREETADDRESS | 1795 BIG OAK LANE STREET ADDRESS 03/26/03-30065-012 150,00
CITY -5T-71P KISSIMMEE FL 34748 CITY-ST &P
TTLE O visete TITLE {Jcrange [ Aadition
NAME HAME
STREET ADMRESS STRFIT ARDPESS
CITY-31- 207 CIY-5I-21P
ITLE [ veee TILE Y cnange [ Aadinon
NEME HARE
STRZET ADDRESS ' STREET ADDRESS
CITY-ST-21P CRY-5T-2IP
L [ peee Lk O Cange  [J Addition
TAME rlami
STREET ADCRESS STREET ADDRESS
GITY-ST-219 GITY-3I-ZIF
TITE O pewcte e O Change [ Acdition
HAMEZ HARE
STRzET ADDRLIS STREET ADDRESS
CITY-51-2F GITY-51- 21
TITLE {J Beele MLE [OcCrange ] Acthuan
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P

12. i hareby cerbify that the information suoplied with this filing does net qualify for the exemciions confained in Secuor 119, Florida Statutes | furtner carity that the intarmation
indicated on this report or aupplernental repart 13 trie and accuwrale asa that niy signature snalf have the samz legal eftect as if made under cath. that 1 am an ctficer or aireetor
of the corporaion or the receiver or trustee empowered (o execule this repon as required by Chapier 607, Florida Statutes: and that my name appears in Block 13 or Block 11
if changed, or on an attachment with an addrass, with ail cibar like empoweres,

SIGNATURE; e p (.)-Jl;-/-fb TrHwvy (g, -L,Jatfmnl _3lofee Yo 7- 573-5453

ATWE'AND TYPED QH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Cas D ayt mo Prose =




