2068 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11, 2008 8:00 am

DOCUMENT #S73211 ecretary of State
1. Entity Name 04-11-2008 90053 036 ***150.00
93266 CORP.

Principal Place of Businass Mailing Address .

540 MANDALAY ROAD 2945 LAKE PINELOCH BLVD i

ORLANDO, FL 32809 ORLANDO, FL 32806  US

4517 BUURKE ST.

Suile, Apt. #, etc. Suite, Apl. #, etc. 04082008 Chg-P CR2ZE034 (12/06)
City & Slate City & State 4. FEl Number Applied For
ORLANDD, F[, 59-3078528 Not Applicabla
Zi i 1 it
? Country é pﬁ ? j 1.71 ({:.‘jur%y }_} 5. Certificate of Status Desired O fi'ggqagm"al
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registered Agent
Name
|_WILSON, GREGORY A ___ o
29 E. PINE ST Streetl Address {P.OBox Numberis Not Acceptabte)y— - ——mm———————— -~
ORLANDO, FL 32801
/ City FL | Zip Cocter
8. The above named entity submils this statement for the purposea of chaAging ils registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registerpd agent.
. N -
SIGNATURE 4 Sl ’(, ’ '7 - /) 9’ o 5
Signature, lyped of piited name of regrstered agent and title if 2pplicable. (MOTE: Registered Agent signature requeed when reinstating) DATE
FILE NOWIIl FEE 1S $150.00 9. Election Campaign Iﬁnancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE b ] Delete TME X Change [ Addition
NAME DRUMMOND, GLENN I NAME T
STREET ADORESS | 2945 PINELOCH BLVD smerrooness | 4517 BURKE S
cmv-si-2¢ | ORLANDO, FL avsee | ORLANDO, FL. 32 -tk
TE D O Delete T [ Change 3 Addition
NAME DRUMMOND, DAN G NAME
STREET ADDRESS | 540 MANDALAY RD STREET ADDRESS
CITY-ST- 2P ORLANDO, FL CITY-§1-21IP
TE D O Delete TITLE O change [ Addition
NAME WILSCN, GREG NAME
STREET ADDRESS | 29 E PINE STREET STREET ADDRESS
ciy-sI-ap ORLANDO, FL 32801 Ciry-SI-2IP -
TILE 7 Detete TITLE [1cChange [ Addition
NAME NAME
STRFET ADDRESS SIREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME [T Detete TILE [ Grangs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-51-219
TITLE [ peleie TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST-21F
12, | hareby certify that the information supplied with this fi!irl;lg does not qualify for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat { am an officer or director
of the corporation or the recagiyer or rustee empowered 10 execute this repon as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmghyl with an addregs, with all other ke empowered. .
SIGNATURE: A 4/09/c5 Y07/297-8155
T TSIGNATURE AND TYPED DR PRINTED NAME OF SIGNING nfncfﬁonnmscmn 4 7 Date Daytime Phone #




