-t

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2007 8:00 am
Secretary of State

DOCUMENT # 303002

1. Entity Nameg

COLONIAL RIDGE LANCASTER INC

01-24-2007 90042 002 ***150.00

Principat Place of Business Mailing Address
5505 NORTH OCEAN BOULEVARD 5505 NORTH OCEAN BOULEVARD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 G 00
P S IR RO
Suite, Apt. #, ete, Suite, Apl, #, etc. 01172007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
58-1316811 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O E‘?ﬂ';iﬁ’:gbna'
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Registered Agent
Nama

JOHN PORTER ACCOUNTING, INC
400 S. FEDERAL HWY SUITE 404
BOYNTON BEACH, FL 33435

Street Address {P.O. Box Number is Not Acceptable)

City

FLED Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of regislered agenl.

a{)‘\éﬂfo‘r

SIGNATURE
of phnted narma of ragistored agen end titde i appbcablo. (NOTE: Registered Agent signature requlied when relntliting)
FILE N% FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. Added \o Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o - O Delets TMLe (D Change [ Agdition
NAME SCHMIDT, FRANK NAME
STAEET ADDRESS | 5505 N OCEAN BLVD STREET ADDRESS
oITY-$i-21P QOCEAN RIDGE, FL CITY-ST-2IP
TITLE b 22 Delete TLE [ Change [ Acdition
NAME LEVESQUE, JOAN NAME
STREET ADDRESS | 5505 N OCEAN BLVD STREET ADORESS
CITY-51-2IP OCEAN RIDGE, FL CITY-ST-ZP
TITLE P 3 Deiete TITLE 3 Change [ Addition
NAME O'HARA, JOHN NAME
STAEET ADDRESS | 5505 N OCEAN BLVD STREET ADDRESS
CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-S1-2P
TE D O elete e RESTIENT O change  [Waadiion
NAME PORTER, JOKN NAME ru AY.DOAJ
STREET ADORESS | 400 S FEDERAL HWY, #404 STREET ADDRESS P Ao a‘/ [VJ
cry-sT-zp | BOYNTON BEACH, FL 33435 crY-S1-2P ﬁv ggﬁr«g o FPEPS”
mE O Delete TnE Are gcroe O Change  [PRAddilion
HAME NAME DWJ V‘L AAYKA J
STREET ADDRESS SIREET ADORESS | 35 D™ A d““f"d‘-"
CITY-S1-2 oSt OAEPn, RTOGE AL & YIS
TTLE O Delete TMLE a‘tc}'/ 7ARENE (1 Change xAdﬁition
NAME NAME PORGRARET VALrwéE
STREET ADORESS STREE ADRESS | qrg g Ap On 5%, @1 '
CITY-58. 20 oIny-§7-2P e Crd FE 4ok ST I*

12. 1 hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ¢ further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation or the receiver of trusiee empowsgped i execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

¢hanged, or on an attachmen] with an address, wj

SIGNATURE: S

Il Ather ke empowered.

T Marparet \Jaline  oilnley .

A,
E AND TYPED OR PRINTED NAME OF SIGNING OFFIC|

ER CR DIRECTOR

[

Date Daytima Phone #




