FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT i Secretary of State

DOCUMENT # P98000026601 03-26-2008 90019 039 ***150.00

1. Enlity Narme

CENTRAL FLORIDA MACHINE, INC.

Principal Place of Business Mailing Address qu U ‘!) 1614

794 BUSINESS PARK BLYD. 794 BUSINESS PARK BLYD. o

WINTER GARDEN, FL 34787 US WINTER GARDEN, FL 34787 S ) ‘

L O D T O
Suite, Api. #, elc. Suite, Apt, #, eic. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

598-3495599 Mot Applicable
ap Country 4 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LIZZ::ROBERT. - :
55 LIVE QAK BLVD. Street Address {P.O. Box Number is Not Acceptabie)

WINTER GARDEN, FL 34787

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnited name of regisierec agent and lle ! appicabia {MOTE: Registerad Agant signature requirec when reinglating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign ﬁnancmg $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TILE O change [ Addition
NAME LIZZi, ROBERT NAME
STREEY ADDRESS | 55 LIVE OAK RD. STREET ADDRESS
CrAY-S1-2P WINTER GARDEN, FL 34787 CITY- St-ZIP
TIME [ elete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-$1-2IP CIFY-ST-71P
TITLE ] Delete TITLE [J change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
CITY-S1-21P CITY-ST-21P
TITLE : [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-21P
TITLE O Delete TTLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2P CITY-ST-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P CITY-ST-2iP

12. | hereby cerlify that the information supplied with this filing does net qualify for the exemptions centgined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmentwih an address, with all other like empowered.

N 3/
SIGNATURE: ﬂ%/% AL 2008  4BPARHPF-223 3057,

wg

SIGNATURE AWED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




