FILED

” ' ‘2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 303129 03-27-2007 90021 031 ***150.00
1. Entity Name
COLONIAL RIDGE LEXINGTON INC
Principal Place of Business Mailing Address q “ JyacLous
5505 NORTH OCEAN BOULEVARD 5505 NORTH OCEAN BOULEVARD
OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 ) )
PR Tt VR AT ECECRRRER AR
Suite, Apt. #, tc. Suite, Apl. #, slc, 02092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FE} Number Applied For
59-1315249 Not Applicable
Zip Souniry Zip Country 5, Certilicate of Stalus Desired O Eese'gi L.:dreddiuonal
€. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
JOHN PORTER ACCOUNTING
400 S FEDERAL HWY Street Address (P.0O. Box Number is Not Acceptabla)
SUITE 404
BOYNTON BEACH, FL 33435
City FL i Zip Code

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

SIGNATURE
Slgralure, typsd or pnnted rame of registered agent and utie if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Einancing 0 $5.00 May Be
After May 1' 2007 Fee will be $550.00 ) Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS Yl 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me R ™ Delete e [] Ghange [ Addition
NAME HOERENER, ROBERT NAME
STREET ADDRESS | 5505 N OCEAN BLVD, # 9-206 SIAEET ADDRESS
CITY - S1-2iP QCEAN RIDGE, FL 33435 CoTy-ST-2IP
TIHE PD O Deiele TITLE [ Change [ Addition
NAME KERDOCK, RICHARD NAME
STREET ADDAESS [ 141 HOSMER STREET SIREET ADDNESS
CITY-S1-2IP HUDSON, MA 01749 GHY-SI-2iP
TITLE D 2 Delete TITLE [} Change [ Acdilion
NAME PORTER, JOHN NAME
STREET ADDRESS | 5505 N. QCEAN BLVD STREET ADDRESS
Ciy-ST-21P OCEAN RIDGE, FL 33435 CIry-S1-2P
TILE STD O palete liLE {7 Change ] Addition
NAME NUNN, BARBARA NAWE R
STREEY ADDRESS | 11055 CYPRESS RUN CIRCLE STREET ADDRESS i
CIy-s1-21P CORAL SPRINGS, FL 33071 Chy-st-z2ip
TITE B " $ - I O pelee TITLE D A O Change [T Addition
NAME & 7] HAME c umm1ﬂ$ DM i
STREET ADDRESS smEETADDRESS | Qp G © WL, Ag\*\ ‘2K
CITY -57-2P oS | Cevpdl SPCInGS g = 230L%
TINLE O vetete THLE J) "] Change  [] Addition
HAME NAME C uenony ns, '(\‘\ar\-\’ﬂa
STREET ADDRESS STREET ADDRAESS Ci(o b U N. W 4 gbh
CiTY-51-2P eInv-si-a cav-al 6o nes FL, 2 %00 %

12. { heraby certify thal the information supgplied with this filing does not qualify for the exemptions contained in Chapter *19 Florida Statutes. | lurther cerlify that the information
indicated on 1his report or supplememal report is true anc accurale and that my signature shall have the same legal eﬂec( as if made under cath: that | am an officer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegy with an addres; ith allglher lika empowered.

SIGNATURE: TJoha Trter 03[11/07

RE AND TYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phore #




