2008 FOR PROFIT CORPORATION fA\W\Q(\C\Qd

~

ANNUAL REPORT i 5

SECRETARY AT
DOCUMENT # P99000016004 DIVISION OF £oRPR zf:‘T'!%H%
1. Entity Name ) *
FLORIDA OPERATORS & CONTROLS, INC. 08 APR - 7 A
e - - =7 AM 8 35
Principal Place of Business Mailing Addrass
33100 TAVARES AVE . P.0. BOX 895429 .
LEESBURG, FL 34788 LEESBURG, FL 34789-5429 )
R R G AL AR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03312008 Chg-P CR2EO34 (12/06)
City & State " City & State 4. FEI Number Applied For
59-35658847 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg-ggﬁg’;ﬁma'
S T “ 6. Nama and Address of Current Reglstored Agent o - 7. Name and Address of New Registered Agent -
Mame
LCRAIG, GEORGE © :
8973 SILVER LAKE DRIVE Strect Address (P.O. Box Number is Not Accaptable)
LEESBURG, FL 34788
_ City FL | Zip Coda

8. The above named entity submns 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 agent.

SIGNATURE
. Signature, typed os prinied name of registered agent and titie if applicable. (NOTE: Regisiered Ageri signature raquirec wher reinsiating) DATE
-FILE NOWIIl FEE IS $150.00 3 Fleclion Campaign Pnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 7 eleta THLE P Xlchange [T Addition
NAME CRAIG, GEORGE O NAME RAIGs GEORGE 0O
STREET ADDFRESS | 8973 SILVER LAKE DRIVE st sooness | 8973 SILVER LAEE gRIVE
CITY-ST-2P LEESBURG, FL 34788 CITY-ST-2IP LEESBURG, FL 3478
THFLE [ Delete TiTLE vP [ Change X Addition
NAME NAME CRAIG, ERIN C.
STREET ADDRESS STREETADDRESS | 8973 SILVER LAKE DRIVE
CITY-ST-ZIF CITY-ST-ZIP LEESBURG, FL 34788
TITLE O3 delete TLE S/T [ Change Addition
A ‘ - e - - |CRALG, NELLA 0.
STREET ADDRESS STRETADRESS | 8973 SILVER LAKE DRIVE
cry- s1-2p : omy-S1-7P LEESBURG, FL 34788
TME [T patete THLE Addition
NAME NAME “n - : -
STREET ADDRESS STAEET ADORESS L4 ?TL?I o ““mm :
CITy-S1-2P Y- 5T-2IP
TLE [ Delete TITLE {1 Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 1 petete TITLE {J change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS | ¢
GITY-ST-2P CITY-§1-71P f)_) L} /7 Dé

12. | hereby certify that the information supplied with this filin c? does not quakfy for the axempticns contal}\‘é% in Chapter 118, Ffmda Statutes. | further cortify that the information
indicated on this report or supplementat repon is trus and accurate and that my sigrature shall have the same legat eifect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 114 if
changed, or ors an attachment with.an address with all other I|kgempowe{ad

SIGNATURE: / J 4-2-08 352632/

SIGNATURE AND TYPED OR PRINTED vnmus CFFICER OR DIRECTOR Data Daytme Phone 4

ée,or-jc- 2. (R




