2007 FOR PROFIT CORPORATION

FILED
Apr 09, 2007 8:00 am

ecretary of State

04-09-2007 90071 030 ***150.00

ANNUAL REPORT
DOCUMENT # P98000075631
}I%Tgtmf( INC.
Principal Place of Business Mailing Address

5555 MICHIGAN AVE., STE 100

ORLANDO, FL 32822 US ORLANDO, FL 32822

5555 MICHIGAN AVE., STE 100

us

0 E

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
31§58 S. Connwoy [2d. 32155 Conwﬂq £d.

Suite, Apt. #, etc. Suite, Apt. 4, etc 03212007 Chg-P CR2E034 (12/06)
Orlande , £1 “hrtands, FL * 503534112 Rt e
32_;"_ E 12 cﬂ""s A Ze 3LE/L Country S A 5. Cerlificate of Stalus Desived [ Engqmm

8. Namag and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

BECKER, ANGELA
5555 E MICHIGAN ST
#100

ORLANDOQ, FL 32822

Sireet Arldr gp 0. Bg Num?

Naot A ble)
saway - £d

Ste.

E

“v orlando

FL l leCodiW 3

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

?gﬂ Jm Az(q E. Bechwr g A

the obligations of registered

3-27-07

SIGNATUREL ﬂ /{ A'Lé

wmdnmnimgmaﬂaqmmdﬂﬂuimﬁ:lblu

(NDTEdglmled Agent signaturs requied when renstating)

DATE

FILE NOWIl! FEE IS $130.00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.

Added to Fees

00 may Be

10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PT [ petete TILE [Clchange [ Addiion

NAME HOSCH, ROBERT H NAME

STREET ADDRESS | 3185 S CONWAY RD STE E STREET ADDRESS

cm-51-2¢ | QRLANDO, FL 32812 CITY-ST-2P

11 Vs T -
TLE N[hhﬂe TIME V ls for Bu‘l"" Jr. T Change Ffmmon

RAME FOWLER, RICHARD NAE . Wit d. 9“. <

STREET ADORESS | 3185 S CONWAY RD STE E steET oess | g 65 $. Conwdy

onv.s.2? | ORLANDO, FL 32812 cv-51-28 oilonde, R 3251 '-

TTE T Detete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY.ST.2P CITY-ST-2P

TME T Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AIDRESS

CiTY-ST-2P GIy-ST-2P

TALE T} Detete TME Ochange ] Acdition

NAME HAME

STREET ADDAESS STREET ADORESS

GITY-ST-2P CITY-sr-a9

TME [T petete it [ Change ] Avdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2P

12. | hereby certify that the informatig #h this filin
ingdicated on this report or sup D
of the corpoeation of the recej

changed. or on an attachmg 3, with all other like empowered.

é; does not qualify for the exemplions contained in Chapter 119, Foride Statutes. | further certify that the information
s rue and accurate and that my signature shall have the same legat effect as if made unger oath: that | am an officer or director
red 1o execute this report as required by Chapter 607, Florida Stztutes; and that my name appears in Block 10 or Block 11 if

Lobed H. fosch, Ir. PIT__

3 29-07  n-28 S

onrnmmswwmkommonmm

Daytime Phone #

SIGNATURE: _// [/}
i /




