' 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

DOCUMENT # 303003

1. Entity Name

COLONIAL RIDGE FAIRFAX ING

Principal Place of Business Mailing Address

5505 NORTH QCEAN BOULEVARD 5505 NORTH OCEAN BOULEVARD

OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435

PR RO W S AR ARG
Suite, Apt, #, etc. Suite, Apl. #, etc. 02082007 Chg-P CR2E034 (12/06)
City & State Cily & Stata 4. FEI Number Applied For

50-1319526 Not Applicable
Zp Couniry Zp Country 8. Certilicate of Status Desired [ $8.75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

Name

FABIAN, MARGARET

5505 N OCEAN BLVD FAIRFAX 205 Street Address (P O. Box Number is Not Acceptable)

OCEAN RIDGE, FL 33435

City FL Zip Code

8. The above named entty submils Lhis statement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent

SIGNATURE
Sigrature. typed or prinied nama of regislerad agenl and hile If appiicanis. {NOTE Registered) Agénl sighatura rsquired ahen rginstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE T 2 pelete TMLE [ Change  [7) Adainon
NAME FABIAN, MARGARET NAME
SIREET ABDRESS | -5505 N. QCEAN BLVD. SIREET ADDRESS
Ciry-81-zip OCEAN RIDGE, FL 33435 CITY-81-2IP
TITLE P [ patete TMLE [ Change (7] Aauition
HAME JAMES COX NAME HOO0ETa012
SIFEET ADUHESS | 5505 N OCEAN BLVD #F-204 STRELT ADDRESS D402 /07 -20015-007 150,
Ciry-S1.2iP OCEAN RIDGE, FL 33435 City-8I-2p .
TE vV M petele nE [l Change  [] Addition
NAME SMART, JOHN NAME
SIREET ADDRESS | 5505 N. OCEAN BLVD #101 STREET ADORESS
CITY-ST-ZIP BOYNTON BEACH, FL. 33435 CIry-§1-212
s 5 {3 peiste THiLE [J Change [ Addition
NAME ROBERTS, CAROL NAME
STREET ADDRESS | 5305 N QCEAN BLVD #105 STREET ADDRESS
ary-§r-2m BOYNTON BEACH, FL 33435 Ciry-51-2IP
TILE o} [ Delete Lk [J Change [ Additicn
NAME PORTER, JOMN NAME
STREET ADDRESS | 400 S FOD HWY STE 404 SIREET ADDAESS
Ciry-g1-21P BOYNTON BEACH, FL 33435 CiFy-8T-2IP
e O pelete I1ILE {Jchange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIrv-51-217 CiTy-ST-21P

12. | hereby certily Ihal the iniormation supplisg with this filing does not qualfy for the exermplions contained in Chapler 119, Florida Stalutes. | turther certfy that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same jegal eflect as if made under oaih: that | am an officar or director
of the corporation or the receiver or trusiee werad 10 execuls Ihis report as requrad by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachgent with an adgtss, with all olher like empowered.

SIGNATURE Tohn terter A-4-01 4"\’%7\’5‘14%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

B

Mar 26, 2007 08:00 AM
Secretary of State




