2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2007 8:00 am
Secretary of State

DOCUMENT # 308961

1. Entity Name

COLONIAL RIDGE CONCORD INC

03-27-2007 90021 034 ***150.00

Principal Place of Business

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

Mailing Address

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

40042893

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

N

Suite, Apt. #, 8IC.

Suite, Apl. #, eic.

02092007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Number Applied For
59-1318280 Not Applicable
i . Zi .
Zip Country e Country S. Certificate of Stalus Desirad a $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent
Name

KINSMAN GLENN

5505 N OCEAN BLVD
CONCORD BLDG #205 .
OCEAN RIDGE, Ft. 33435

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

City

FL | Zip Cods

8. The above named entity submits Ihis statement for the purpese of changing its registered oftice or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the ohligations of registerad agent.

SIGNATURE

Signature, typed or prnted name ol registered agent and btk if apphkcable.

(NOTE Registared Ageni signature required when reinslatng)

QATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO QFFICERS AND DIREETORS IN 11

T PD Delele T +D \ MThange (] Addition
NAE KINSMAN, GLENN NAVE Cranhom, Melyssa 12"

SIREET ADDRESS | 5505 NORTH QCEAN BLVD. smeraoess [ G505 NOvrHa Ocearmn B\ "d‘) H ol
om-s1-2° | QCEAN RIDGE, FL CITY-S1-21P Ocean Ridae ,FL 334 35

TILE VP O belele TITLE ~ y [Jchange [ Addition
NAME FONES, DANIEL NAME

STREET ADDRESS | 5305 NORTH QOCEAN BLVD. STREET ADDRESS

CITy-S1-21P OCEAN RIDGE, FL o CITy-51-2IP

e STD P Dolete TmE sTD W Charge [ Adition
NAME KINSMAN, MADELINE MAME H wue o ﬂ/ m G.V‘+Y d * 12 0SS
STREET ADORESS | 5505 NORTH QCEAN BLVD. STREET ADDRESS g-g-o VO M ol X-7 2 &l\l Y]

orr-si-ap | QCEAN RIDGE, FL CITY-3T-2IP WMo R, dﬂ e. FL 33N% <

TITLE D [ celete TITLE ! [0 Criangs  [PAddition
NAME PORTER, JOHN NAME

STREET ADDRESS | 400 S FEDERAL HWY SUITE 404 STREET ADDRESS

CITY-$i-2P BOYNTON BEACH, FL 33435 P CITY-51-2P

THLE D A oeicte THLE [ Ghange [ Agdition
MAME HUGON, M NAME

STREET ADDRESS { 5505 N OCEAN BLVD STREET ADDRESS

City-§1-2IP OCEAN RIDGE, FL 33435 CITY-51-21P

TIME D O Delete e Ocrange [ Adtion
NAME MASTROMARINQ, PALIL NAME

STREET ADDRESS | 5505 NORTH CQCEAN BLVD. STREET ADDRESS

CITY-ST-2IP QCEAN RIDGE, FL CUY-ST-2P

12. | heraby certify that the infermation supglied with this fiing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver ar ruslee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

ith all other like empowerad.
> Toh, Rrter

changed, or on an attachment with an addr

SIGNATURE:

Y,

/(GN’TURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fnone #




