t FILED

2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 298284 05-03-2007 90063 021 ***150.00
1. Entity Name
COLONIAL RIDGE WILLIAMSBURG INC
Principal Place of Business Mailing Address Qu 1 “ juuvy
JOHN PORTER ACCOUNTING IOHN PORTER ACCOUNTING
400 S. FEDERAL HWY, SUITE 404 400 S. FEDERAL HWY, SUITE 404
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
S T UMV IAREN R EOAAARTAI G
Suile, Apt. #, elc. Suile, Apt. 4, elc. 02082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1318226 Not Applicable
Zip Country Zip Counlry . . 8.75 Additional
5. Cartificate of Status Dasired | Eee Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING, INC.
4008 FEDERAL STE 404 . Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL ‘ Zip Code

8. Tha above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agerl and tille if appkcable. {NOTE Registaratd Agent sigratura required wnen renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Coniripution D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIILE D 3 pelete TITLE [ Change 3 Acdilion
NAME PORTER, JOHN NAME
SIREET ADDRESS | 400 FEDERAL HWY STE 404 STREET ADDRESS
CITY-S1-2IP OCEAN RIDGE, FL 33435 CHIY-S7-2IP
TLE ST O Delete 11ILE [ Change [ Addition
NAME SPENCER, KAREN RAWE
STREET ADDRESS | 5505 N. OCEAN BLVD SIREET ADDRESS
CiTy-51-21P OCEAN RIDGE, FL CIly-S1-2IP
TINE P O Derete ML [ Change [ Addition
NAME MANN, EUGENE NARE
SIREET ADORESS | 5505 N. OCEAN BLVD STREET ADDAESS
Ity -S7-21P OCEAN RIDGE, FL 33435 CHTY-SI-2IP
TIILE D O Detete TRLE faThange [ Addition
NAME GOVE, ROBERT HAAE Robert Bove!
STREET ADDRESS | 5505 N OCEAN BLVD STREET ADORESS
CTy-ST-2iP OCEAN RIDGE, FL 33435 CITY-ST-2IP
TILE [] Desete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e [ pelete e cnange  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P

12. 1 hareby certify that the information supplied wilh this filing does not qualify for the exempitions contained in Chapter 119, Florida Stalutes. | further certity thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an olficer or director

of the corporation or the receiver or lrustegempQwered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 1 if
changed, or on an attachmenl wi ilpall other like empowered.
Yy

Tohn torder D odf23/07

/?NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

SIGNATURE




