2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2007 8:00 am

DOCUMENT # P99000061668 Secretary of State
1. Enlity Namo 02-27-2007 90008 013 ***158.75
C.L. MEDINA, A FOOD SERVICE EQUIPMENT CQ.,
INC.
Principal Place of Business Mailing Address
120 MOHAWK LANE 120 MOHAWK LANE
e B ”"Hll‘ “”l“l mn "m "m II”’ "NI IAI‘ “l’l lml IW m‘ll' H ‘"‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #. elc. Suite, Apl. #, elc 15t MOORE CR2EG34 (10/08)
City & State City & Stale 4. FE| Number ~ Applicd For
59 3584297 Not Applicable
Zip Couniry Zip Couniry . $8.75 Additional
5. Certificate of Status Desied ,Z/ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namc

WELLMAN, LINDA F~
120 MOHAWK LANE Streel Addross (P.O. Box Number is Not Acceplable)

ALTAMONTE SPRINGS FL 32714

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its regisiered office or regislered agent, or both, in the Siate of Florida. | am lamiliar with, and accopt
lhe obligations of regisiered agent

SIGNATURE

Smnarueg, Yped o privded name of regisienea agenl and lille ¢ aznlcabie ENCTE Trisreres Agen!t $IgMIAILE (00 when reinslahing DATE

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

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution.  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG CFFICERS AND DIRECTORS IN 11

nILE D ' O Delete (i . L Change [ Addition
HAME WELLMAN, LINDA F NNl ——3 L/ NDA WELLINAN DE MEDINA

sieel aooness | 120 MOHAWK LANE ST ADDRESS

CIiY-ST- 717 ALTAMONTE SPRINGS FL 32714 CHY I 7P (/WTME CHH‘A’GE O/UL"I - ALL OTHER _DUFO SAME
TIe [ owlete ni I change 1 Addition
NAME NAME

STRELT ADDRISS SIKITT ADDI# &S

CITY ST-7IP ¢y s e

IILE ™ palals mr T change £ Addition
NAME NAML

SIREET ADDRLSS SIM LT ADDITSS

CINY-ST-21P CHY ST 2P

nnt O Deicte nne [ Change [ Addilion
NAME. NAME

SIREET ADDHE 83 SIRIET ADDRESS

CITY - Si-ZIP CHY S1 ZIP

1ne {1 pelete 1r [ change [ Adaition
NAME RAME

SIREET ADDRE5S SIEE | ADDRLSS

cily SI-2ip CIY ST 2P

I [ pelele [1HH [J Change ] Addition
NAME NAME

SIREE] ADDRESS SIRE T ADDRFSS

CIry-s1-2IP Iy SI- 1P

12. | hereby cerlify that the infermation supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemontial repert is true and accurale and thal my signalure shall have the same Icgal effect as il made under cath; that | am an officer or director
of the corporation or tha receiver or lruslee empowered lo execute this report as required by Chaptler 607, Florida Slalutes; and that my name appears in Block 10 er Block 11
if changod, or on an attachment wilth an address, with all other like empowered,

SIGNATURE;

2-8-07 YO7-774- 4t 2

D WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daite Mavtima Pione §

" SIGNATURE




