“ 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 303129

1, Entity Name

COLONIAL RIDGE LEXINGTON INC

FILED
Apr 14,2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address
5505 NORTH OCEAN BOULEVARD 5505 NORTH OCEAN BOULEVARD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435
SR [ SR AR
Suite, Api, ¥, etc, Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
59-1315249 Not Applicable
Zip Country Zip Country 5. Cortificats of Statws Desied [ gigesq S:ﬂedciltional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING
400 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable}
SUITE 404
BOYNTON BEACH, FL 33435
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agant and tilke it apphcable. (NOTE: Regisiaiad AQdnt ssgnaturé requrrad when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE IcChange ] Addition
NAME KERDOCK, RICHARD HAME -
STREET ADDRESS | 141 HOSMER STREET STREET ADDRESS UUDUQUEB I 551
orv-st-20 | HUDSON, MA 01749 cv-g7-zp 04./25/08-80052-020 150.00
TMLE D 1 Delete LE _] Change ] Addition
NAME PORTER, JOHN NAME
STREET ADDRESS | 5505 N. OCEAN BLVD STREET ADDRESS
CITy-§T-2iP OCEAN RIDGE, FL 33435 CiTY-ST-7IP
TITLE STD . “ oelete TME —JcChange ] Addition
NAME NUNN, BARBARA ’ NAME
STREET ADDRESS | 11055 CYPRESS RUN CIRCLE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 33071 CITY-ST-2IP
TIE D . I Delete TLE 1 Change j Addition
NAME CUMMINGS, DAVID NAME
STREET ADDRESS | 9660 NW 28TH PLACE ' STREET ADDAESS
CITY-57-2IP CORAL SPRINGS, FL. 33065 CrTY-S1-2IP
TITLE D 1 Delete TITLE —J Change  _] Aadition
NAME CUMMINGS, MARTHA . NAME
STREET ADDAESS | 9660 NW 28TH PLACE STREET ADDAESS
CITY-ST-2IP CORAL SPRINGS, FL 33065 ’ cry-sT-21P
TILE " peee = - § e ] Change ] Addition
NAME . NAME
STREET ADDRESS ] STREET ADORESS
CITY-ST-2/ I ' . ’ CITy-ST-2p

12. I hereby certify that the information supplied with 1his filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerhify that the intormation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name’appears in Block 10 or Block 11 if

of tha corporation or |he receiver or trustes empowered to execul

changed, or an an attachment wn:h agﬂﬁ;wﬂn all gthar b
L3
SIGNATU RE: '

%«lo 0%

541-1<7-5a9Y|

SIGNATURE AN?‘%R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Pricre #

a4



