-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 26, 2007 08:00 AM

DOCUMENT # P99000069347

1. Entity Name
JOHN O. RAO BUSINESS CENTRE, INC.

Secretary of State

Principal Place of Business

3607 S. QRANGE BLOSSOM
KISSIMMEE, FL 34746

Mailing Addrass

3601 5. ORANGE BLOSSOM
KISSIMMEE, FL 34746

DO NOT WRITE IN THIS SPACE

ARG

01242007 No Chg-P CRZ2E034 (11/05)
4, FEI Number Applied For
59-3587231 Not Applicable

O $8.75 additional

5. Certificate of Status Desired h
Fee Requirad

6. Name and Address of Current Registered Agent

O'SHAUGHNESSY, ROSEMARIE
3601 5. ORANGE BLOSSOM TRAIL
KISSIMMEE, FL 34746

DO NOT WRITE
IN THIS SPACE

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

the obligations of registerad agent.

SIGNATURE

Signature, fyned or prnted nama of ragisterad kgent and hitle f apphcebls

(NOTE Registered Agant signature required wnen rainstatng) DATE

FILE NOWII FEE 1S $150.00
After May 1, 2007 Foe wlli be $550.00

8. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. C OFFICERS AND DIRECTORS |

TILE DPST

HAME O'SHAUGHNESSY, ROSEMARIE
STREET ADDRESS | 3601 S. ORANGE BLOSSOM TRAIL
CITY-ST-2P KISSIMMEE, FL 34746

TITLE

NAME

STREET ADDRESS
CITy-§1-21P

TILE

NAME

STREET ADDRESS
Cy-S1-2P

TILE

NAME

STREEY ADDRESS
cTy-Si-ze

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-58-21P

L00000E 79321
D403/ -B0032-025 150,00

DO NOT WRITE
IN THIS SPACE

12. ) hereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
~ - indicated on this reporl or supplemental report is lrue and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or diraclor
uired by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11

of the corporalion or the receivar or lrustee empowered (o executeythig report as r
changed, or on an attachm,

SIGNATURE:

ih an addrass, with all other like

(Poce b= 2557

A
7" SGNATURE AND TYPED OR PRINTED NAME OF BIGNING DrICER OR DIRECTOR //_\ Date

4 Daytme Phona #

o

4




