2006 FOR PROFIT CORPORATION

FILED

: ANNUAL REPORT
DOCUMENT # 308961
1. Entity Name

COLONIAL RIDGE CONCORD INC

Secretary of State

02-20-2006 90057 050 ***150.00

Principal Place of Business

5505 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435-4001

Mailing Address

5505 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435-4001

q““ 15L9

2. Principal Place of Business 3. Mailing Address

I

N

Feb 20, 2006 8:00 am

5505 N OCEAN BLVD
CONCORD BLDG #205
OCEAN RIDGE, FL 33435

KINSMAN GLENN S

- *
Suite, Apt. #, elc. Suite, Apt. #, efc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE) Number Apptied For
59-1319280 Not Applicable
Zip Country Zp Courtry §. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name_ = - PR —=

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

8. The above named entity submils this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept

SIGNATURE
Signature, typed ot prinied name of registered agent and Utle If applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

i : FILE NOWHlI. FEE IS $450.00 ' © "8, Eciion Campaign Financing® ', . $5.00 MayBe | . oL th ,

 After May 1, 200§F99 will be $550.00 Trust Fund C.onlribullon. oo [0 Added to Feas c Co Toa
10. Tl iy o OFFICERS AND DIRECTORS 11, : ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TE PO L [ patere TITLE. D [J Change xAddi(EGn
NAME 'KINSMAN, GLENN NAME Jewn Vitter e 404
STREET ADDRESS | 5505 NORTH OCEAN BLVD. STREET ADDRESS | OO & Fed "u‘\ o i
CITY-ST-2IP OCEAN RIDGE, FL CITY-ST-71P E_Qqﬂ\m M. F‘ 334‘!5
THE VP [ Delete TITLE D ’ N . O Change mddilinn
KAME FONES, DANIEL NAME m. CTMMM
STREET AODAESS | 5505 NORTH OCEAN BLVD. s ovess |68 A ocean Slwd
orv-st-zp | OCEAN RIDGE, FL oS-I | e @any Ridee, Fl. 33435
e $TD [ Delete e b . s Ol crenge & pdatiion
NAME KINSMAN, MADELINE NAME M HUQON '
STREET ADDRESS | 5505 NORTH OCEAN BLVD. seeT al0Ress S80S N OcCan Bivwd
crv-st-2» | OCEAN RIDGE, FL CITY-ST- 2P o‘-m'-l?\dqg_ £l 33435 -
THTLE D m)eme TITLE ! O Change [ Addition
NAME BRYM, STANLEY NAME
STREET AODHESS | 5505 NORTH OCEAN BLVD. STREET ADORESS
CITY-ST- 2P OCEAN RIDGE, FL BITY-ST-2IP
TITLE D ﬂogmg e ‘O change  [J Addition
NAME ASPLAND, MICHAEL NAME
STREET 4D0AESS | 5505 NORTH QCEAN BLVD. STREET ADDRESS |
CITY-5T-ZiP OCEAN RIDGE, FL CITY-ST-2IP
TITLE D ' : ] Delete TILE [ change (] Addition
NAME . .| MASTRCMARINO, PAUL NAME
'STREET ADDRESS | 5505 NORTH OCEAN BLVD. STREET ADDRESS - . o - Can
ary.s1z¢ | OCEAN RIDGE, FL .- oY §T- 2P — R A I IR R T i

changed. or on an gilachment with an addy ith all other like empowered.

afer)oe -

?ﬁe« Dir,

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L]

Date Daytims Phons #

12. | hereby certity that the infarmation supplied with this filing does nat qualify for. the exemptions containgd in Chapter 119, Florida Statutes. | further centify thal the information .
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am ar officer or director -
of the corporalion or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if !

/e



