FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000111056 : 01-29-2008 90025 044 ***150,00

1. Entity Name

THE ORLANDO CENTER, INC.

R TR B

Principal Place of Business Maiting Address
946 NORTH MILLS AVE. 9465 NORTH MILLS AVE.
ORLANDOG, FL 32803 ORLANDO, FL 32803

LD

01242008 No Chg-P CRZE034 (11/05)
4. FEI Number Applied For
5£9-1884445 Not Applicable
$8.75 Additional

5. Certificate of Status Desired [}

Fee Required

6. Namo and Address ot Current Ragisterad Agent

BARBER, ELLIOTT
639 RAMONA LANE #1
ORLANDO, FL 32805

8. The above named antity submits this statement lof the purpose of changing its registered office or registered agent. of both. in the State of Flarida. | am famiiar with. and accept
the ohligations of registered agent, .

SIGNATURE
Sqnature, typad o prnted name of rapatered agent and e f applicable, (NOTE: Rematerad Apent signatucs ieqursd whan ransiatng) DATE
FILE NOW!!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be 3550_00 Trust Fund Cantribution. d Added to Fees
10. OFFICERS AND DIRECTORS ]
L vP R
NAME ALLES, SCOTT L%
SIREET ADDRESS | BO11 TIBBITT BAY DRIVE "
GITY-§1-21P ORLANDO, FL 32819
TiLE T
NAME BARBER, ELLIOTT
STREET ADDRESS | 638 RAMONA LANE, #1
Giy-g1-2P ORLANDO, FL 32805
TITLE
NAME
STREET ADDRESS
CITY-S1-2IP
NEe
NAME
STAEET ADDAESS
Cy-51-2P
NLE
NAME
STREET ADDRESS
Lny-s1-2
TITLE
NAME
STREET ADDRESS
{ITy-Si-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for lhe exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicaled on this repori or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 sm an officer or direciar
of lhe corporation of the receiver o trustee empowerea o execule this report as requirec by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgress. with all other tike empowered.

SIGNATURE: e /’/,;? ‘/4’, ¥ H E¥3-7582

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytenét Phcne 4




