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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000038588

1, Entity Name
SERENDIPITY OF PONTE VEDRA, INC

Princ.oal Place of Business Mailing Addrass
240 CLEARWATER DR 240 CLEARWATER DR
PONTE VEDRA BEACH, FL 32082  US PONTE VEDRA BEACH, FL 32082 US

FILED
Apr 29,2008 08:00 AV
Secretary of State
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4. FEI Number Applied For
20-0851282 Not Applicable
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5. Carlificate of Status Desirad O

$8.75 Additiona!
Fea Raquired

8 Namn and Address of Current Reglshrad Agent

GRISWOLD, BETH O
240 CLEARWATER DR.
PONTE VEDRA BEACH, FL 32082
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8. The above namad entity submits this statermant for the purpose of changing its registered office or reglstsred agent,
the obligabons of registered agent,

or both. in tha State of Florida. I am famihar with, and accept

Vi
SIGNATURE - :
.1, Sgnalure, typed or pinted name of ragistared agent and tille if apphcadie + (NOTE Ragstared AQent sigraturs requiréd whan renstatng)r ~ . DATE It Lol
| ‘FILE NOWII FEE IS s1so 00 9. Elaction Campaign Financing $5.00 May Be I Ii'il'!!" Iji' 951
...After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 2 ¢ [ .. - Added to Fees 3 - “ e
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NAME GRISWOLD, BETH O L “%‘ ;?%‘ih _;v;;gg; g % §§
STReE! ADDRESS | 240 CLEARWATER DR. m“ 3 ‘%’h%iwﬁuﬁﬁﬁ g
. e
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NAME GRISWOLD, DAVID 8
STREET ADDRESS | 240 CLEARWATER DR
CIly-81-2P PONTE VEDRA BEACH, FL 32082
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-42. | hereby certify that the information supplied with this hh does not qualify for the exemptions contained in Chap

to this report as required by Chapter 607, Rorida
s empowered.

Beth O Griswold

of the corporation or the regeiver or trustee empowered 10 axe
changed, cr on ah artac| nt with an ad(qress. with all other,

SIGNATURE,;

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifoct as f made under cath; that | am an officer or director

ter-119, Fiorida Statutes. I 1urther certify that the miormanon

Statutes; and that my nama appears in Block 10 or Block 11 if

904-646-1822

IGNATURE ANG TYPED OR PRI TEWME OF SIGNING OFFICER OR DIRECTOR

Date Daylie Phoce #




