FILED

May 09, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-09-2005 90286 015 ***150.00
DOCUMENT # P98000035808
1. Entity Name
CENTRAL FLORIDA TALENT, INC.
Principal Place of Business Mailing Address i
2601 WELLS AVE. 2601 WELLS AVE. t
FERN PARK, FL 32730 FERN PARK, FL 32730 1 401 7386
R e Ve LR T
Suite, Apt. #, eic. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3508241 Not Applicable
ap -~ | Counlty Zie N Couniry 5. Certificate of Status Desired m| ?ea; gi ::dem"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SEMBERTON, MARYA SR IANNE PEMBERTON
2601 WELLS AVE. Strest Address {P.O. Box Number is Not Acceplable)

FERN PARK, FL 32730

260 /5SS AVE
~ ™ FERN PARK FL | 2593

. The above named enlﬂy subrmls this statement for the purposepf chahging itsfegistered office or registared agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regist gﬂ;a{jrl /
SIGNATURE /i 2'{/05

N
Signature, typed or pnated name of re Al ag}nrmcrﬂue\ﬂnpllrlh\o \ﬁmfﬁagismmﬂ Agant slgwuknd WNEN reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Funa Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 11
1mE PSTD Y Delete IME change 1 Addinion
HAME PEMBERTON, MARYA RAME 4/? 14 Wf Pﬂfggfﬁ
STREET ADDRESS | 2601 WELLS AVE. STREET ADDRESS :é a l A_}t‘ 1/ S A?Vf
erv-stz¢ | FERN PARK, FL 32730 onv-st.ze EERM LERIL £FZ 32730
Lt O pelete MLE O cChange 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI-21P CTY-8T-2P
TILE O pelste TiTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2
TILE 0 elete TE O change [ Addition
NAME NAME
STREET ADDRESS $IREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TILE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
iy -si-2p CIIY-S1-79
TME £ Detete TITLE {Zlcnangs [ Addition
NAME NAME
SIREE} ADDRESS STREET ADDRESS
CITY-SI-2P CY-§1-2¢

12. | hareby certify that the information supplied with this filj i phon stated in Section 119 07$3)(i). Florida Statutes. t further certify thal the information
indicated on this report df supplemental report is trug-and acdurate and fhal my sig ature Sall hava the sama legal elfect as if made under cath: that | am an officer or diracior
of the corporation or the feceiver or trustoe empowgfed 1o exbeule this reportlas refuirad by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allaclment with an address, with alt glbef like empowered
%/zs’/o/ 47 83 7570

1
\'ilumm.ms AND TYPED OR PRINTED NAME-OF SIGRING-BFFICER GA DIRECTOR T Daytme Prone &




