FILED

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 Al

ANNUAL REPORT

DOCUMENT # V47522

1. Enlity Name

DISPOSATORIUM, INC.

PPrincipal Place of Business Mailling Address
2025 AIRPCRT RD P.O. BOX 7933
SEBRING, FL 33870 US SEBRING, FL 33872-0116 US

AR AV RNTR AL

Secretary of State |

; o S . : 03082008  NoChg-P  CR2E034 (11/05)
DO NOT WR'TE IN THlSSPACE : 4. FEI Number Applied For

. EEURR -y : e e . 59-3139478 Ry T—
- | ' 5. Certilicate of Status Desired a $8.75 addtonal

Fee Requirea

6. Name and Address of Current Registerad Agent

STROME, JOHN A.
2525 AIRPORT ROAD
SEBRING, FL 33870

8. The above named enhty submuts this statement for the purpose of changing its regislered office or registered agent, of hoth, in the Stale of Florida. | am lamiliar with, ang accept
the obligatiens of registered agent.

SIGNATURE

. Sgnanre, ypod of prnted name of regaiered agent and it £ Aosicable. (NOTE: Reqyisiered Apent signaure requred when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campangn Financing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. Od Addaed to Fees

10 CFFICERS AND DIRECTORS [

Bl
Sl R

) OANCDREAZEL o o
TLE . e e o

NAME STROME, GAIL (2300 150,00
SIREFI ADDRESS | P.O. BOX 7933 (3320 VALERIE BLVD)

Cy-g1-2p SEBRING, FL 338720116

TILE

NAME

STREET ADDRESS
CITY-S1-2P

NILE

NAME

STREET ADDRESS
Cify-S7-21P

TILE

NAME

STAEET ADDRESS
CITy-§1-21P

IN-THIS:SPACE:. ;-

NLE

NAME

STREET ADDRESS
CIiy-S1-2P

THLE
NAME
STREET ADDRESS
CIY-ST- 2P

12. | hereby cerhfy thal the informalion supplied with this filing coes not qualily for the exempiions contained in Chapter 119, Florida Statuies. | further cernfy that the inlormation
Indicated on this report or supplermnental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 607 Florida Siatutes: and that my name appears m Block 10 or Block 11 if

changed, or on an altachrpept with an gddress, with all other like empowered.
SIGNATURE: @ngéﬁmw, Copi | STrome {,L///g//og PU3-3 1 -q 42

* To—BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytme Phane »

T




