FILED
2007 T ARNUAL REPORT oM Apr 16,2007 8:00 am

DOCUMENT # N0O0000005846 ecretary of State

1. Entity Name 16 sk k¢ 3k 3k
PERIDIA OFFICE PARK ASSOCIATION, INC. 04-16-2007 90061 023 ***70.00

Principal Place of Business Mailing Address
3910 GOLF PARK LOOP 3910 GOLF PARK LOOP
SUITE #1 SUITE #1
BRADENTON, FL 34203 US BRADENTON, FL 34203 US " ‘ -
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8. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Sl T lunian
CONIGLIO, SAMUEL M Il ooty p L@
3910 GOLF PARK LOOP Street Address (P.0O. Box dlughber is Not Acceptable)

SUITE #1

BRADENTON, FL 34203 Aiza - fve Cr Ju)
*_Aradenton FL [ 2%F20A

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

L!(u{gj

8. The above named entity
the cbligations of regi

SIGNATURE
I . Signetuee, typed or pracsd name of regred agant end s | apphcatie. {NOTE: Rageatared AQant S recurtd whin renstatng)
Flilng Fee Is $61.23 9. Election Campaign Financing $5.00 Mmay Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees Florida Department of State
10. ‘ . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TLE PD Xneme TIME O Change [ Addition
L NAME CONIGLIO, SAMUEL M Il NAME
* STREET ADDRESS | 3910 GOLF PARK LOOP SUITE #1 STREET ADDRESS
CITY-S7-2P BRADENTON, FL 34203 oy-S1-2P
e SD [ Detete ME Ol change [ Addition
RAME OGLES, MARK R NAME
STREET ADORESS | 10960 SR 70 EAST STREET ADORESS
CiTy-§1-2P BRADENTON, FL 34202 CimY-ST-2P
TE TD [ petets TTLE O ctange [ Addition
NAME LEHMAN, TIMOTHY P NAME
STREET ADDAESS | 9129 16TH AVENUE CIRCLE N.W., STREET ADDRESS
CITY-ST-ZP BRADENTON, FL 34208 CITY-ST-2P
LE [ Detete TIME Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete TITLE Oicrangs [ Adgition
HAME NAME
STREET ADDRESS STREET ADOHESS
CITY-SF-2P CTY-S1-2P
TME 3 Detets TILE [ Change [ Aseition
NAME : NAME
STREETADORESS |+ STREET ADORESS
CITY-ST-ZP - J CITY-5T-2P

12. 1 hereby certify that the information s
indicated on this report or supple
of the corporation of the receiver &
changed. or on an attachment ¥

SIGNATURE:

plled wnh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the tnformation
L— rue and Heauate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
flstee empowered tn execu this report as required by Chapter 617, Flotida Statutes; and that name appears in Block 10 or Block 11 if
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