2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]

DOCUMENT # P29000034988 Feb 19, 2007 08:00 AN
1. Enlily Name SeCl‘etal y Of State
FLOR-MI CORP.
Principal Place of Business Mailing Address
5334 BAROQUE DRIVE 1852 SHADY COVE. DR. : K
A . "ll”ll’ ”l ’l”l ‘l”‘ ||”I IIH‘ ||m ||‘|| W" Iu‘l ml‘ m'”'”m ” ‘ll’
2. Principal Placo of Business - No P O. Box # 3. Maling Address

Suile. Apt. #. olc. Suite, Apl # ele. 15t MCORE CR2E034 (10/06)

City & Slale Cily & Slale 4. FEI Number ]Appliod For

59-3570582 iNolAppIicabIo
Zip Country Zip Country 5. Cerlificale ol Status Desired O ?i'gfm‘:?:;“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

BENDER, COLETTE D

5334 BAROQUE DRIVE Streel Addross (P.O Box Number is Not Acccp?ablc)
HOLIDAY FL 34691

Cily FL Zip Code

8. Tho above named entity sutmils this stalomenl for the purpese of changing ils registored office or registered agent, or bolh, 1n he Statc of Plorida. | am familiar with, and accopl
the obiigations of regislerod agent.

SIGNATURE

Signaue. typed or nnnicd name of regisiped agent and k1 apRTeably INOTE- Regatared Agont $gnatune requred when renglaling) DATE

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State -

9. Eleclicn Campaign Financing $5.00 May Be
Trusl Fund Coniribution  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P T petera mr OOORESS 20 O] change [ Adilion
MM ARCHAMBAULT, WILLIAM J AL UL DA Lo il 5
9 93 AT -~ 150,90

s ANDREss | 1852 SHADY COVE DR. STNN T ADDICSS N2/ 2607 14-001
CIY-SI-2IP HOLIDAY FL 34691 CITY-$T-710
i vD [ Delete e O change T Audstion
A" BENDER, COLETTE D KA
SIRET AbDReSs | 5334 BAROQUE DR. STHT ADINESS
Cly-$1-10 HOLIDAY FL 34690 CIY-$1- 211
e vD e e e . - — - —= = T Chaige L AfGias =
NAME BENDER, KENNETH N NAME.
siLTanpiEss | 5334 BARQQUE DRIVE STRHL] ADDHE S
CIY-SI-2IP HOLIDAY FL 34690 CITy-s1-21
It DT [ Deleie T O change [ Addilion
NAME K|NSEY, JOYCE A ! NAME
sirey anopiss | 1837 SHADY COVE DR. STRITT ADBAY §3
cov-si-np | HOLIDAY FL 34691 CIV-S1-2IP

j vD
e OJ Delete T Ochange O Adainon
WA MCNERNEY, VIRGINIA E -
sinut 1 aponiss | 1919 SHADY COVE DR. STRTE] ADINESS
orv.sroap | HOLIDAY FL 34691 Liy-$1- 2
Tmf SD T pelete s Ochange 77 Addinon
e ARCHAMBAULT, JEANNETE D NAME
st annrcss | 1852 SHADY COVE $IREL) ADDIE 55
ory-st-pe | HOLIDAY FL 34691 cily-51-7p

12. | horoby cerufy thal the informalion supplied wilh this filing does nol qualify for the axomplions contained in Section 119, Florida Statutes | further cerlify that the informaticn
indicated on this report or supplemanial report is rua and accurale and that my signalure shall have tho same loc?al efloct as il made under oath; thal | am an officar or direclor
of the corporation or the recewver or trustoe empowered 1o oxecute this report as required by Chapler 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if changad, or on an attadhment with an address, with all olher ke empowered.

SIGNATURE: /Z’W o D)7 TIP-937 054

g
TVPED AR PRINTER NAME OF CIRMMMe: AFFI#ED A0 REOEATAD g e o o

ICNATLIEE &)




