2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2008 08:00 AV

DOCUMENT # 595405

1. Entity Name
THE MEDIATION GROUP OF CENTRAL FLORIDA, INC.

Secretary of State

Mailing Address

940 HIGHLAND AVENUE
ORLANDO, FL 32803  US

Principal Place of Busingss

940 HIGHLAND AVENUE
ORLANDO, FL 32803 US
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05022008 No Chg-P CRZ2E034 (11/05)
4, FE) Number Applied Fer
59-3103870 Nat Applicable ‘
$8.75 Additional )

§. Certificale of Slatus Desired O

Fee Raquired

6. Name and Address of Current Reglstared Agent

SIMS, RONALD L
940 HIGHLAND AVENUE
ORLANDO, FLL 32803
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8. The above named entty submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida, t am familiar with, and accept

the obligalions of regisiered agent.

SIGNATURE

00000342074
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Signatura, lyped or peinled name of registered agent and tille I appiicatle.

(NOTE: Ragistesod Agent signature required when reinstating)
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9. Elaction Campaign Financing
Trust Fund Contribution

FILE NOWII! FEE IS $150.00
Due by Soptembor 12, 2008

$5.00 May Be

Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DVRECTORS [

TITLE DP

NAME SIMS, RONALD L.
STREET ADDRESS | 940 HIGHLAND AVE
CITY - ST-2IP ORLANDO, FL 32803

TITLE T

NANE OVERMAN, ELBERT H
STRAEET ADDRESS | 213 HOMEWOOQD DR
CITY- 51-21P SANFORD, FL 32773

TIMEe

NAME

STREET ADDRESS
CIry-51-71P

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
GITY-51-2IP
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12. | hereby centify that the information supplied with this rilin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or directar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

indicated on this report or supplemental repart is true an

changed, or on an altachment with an aodress, with all r li mpowered.
LY
SIGNATURE: S

SIGNATURE AND TYPED OR PRIVIED NAWE OF SIGNING GFFICER OR DIRECTOR

Dalg Daynma Phona ¥




