FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000086308 04-03-2006 90388 014 ***150.00
1. Entity Name
2001 WEST OQAKLAND PARK BOULEVARD
CORPORATION
Principal Place of Busingss Mailing Address B ﬂ 023 4 l 2
609 VIRGINIA DRIVE 609 VIRGINIA DRIVE
ORLANDO, FL 32803 ORLANDO, FL 32803
e S I O G
Suite, Apt. #, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0865368 Not Applicable
Zp Courntry Zie Country 5. Cerllficate of Status Desired O ?g'gfql‘?ig:;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEATHERFORD, WILLIAM P JR.
1150 LOUISIANA AVE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 4
WINTER PARK, FL 32789
City F L Zip Coce

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

SIGNATURE
Signalure, typed of prinled name ol ragistared agent and litle if applicable. {NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F'inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PSD ' ) Calate TITLE [ Change [ Addition
NAME PENDERGRAFT.I\_/, JAMES S MD NAME
STREET ADDRESS | B9 VIRGINIA DR]-VE STREET ADDRESS
cv-st-2¢ | ORLANDO, FL 32803 CITY-ST-2P
e [ pelets TME [ Change [ Addition
NAME MAME
STAEET ADDRESS SYAEET ADORESS
CITY-S1-2IF CITY-ST-21P
TLE O oelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S7-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 GITY-ST-2IP
g {3 Detete TIRE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7iP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY - §3- 21

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivey or trustee empowered to executs this rep: 5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an address, ygh all oth;opiike empo!

SIGNATURE: /7 /8 G Ob

1
&Gl.fh AND TFED OFPRINTED g rﬂaum&'ofnc:u OR DIRECTOR ' pawe Dayume Phone #




