2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : Apr 14,2008 08:00 A

DOCUMENT # 308961 Secretary of State
. Entity Name
COLONIAL RIDGE CONCORD INC
Principal Place of Business Mailing Address
5505 NORTH OCEAN BLYD. 5505 NORTH OCEAN BLVD.
OCEAN RIDGE, FL 33435-4001 OCEAN RIDGE, FL 33435-4001
e NWHURERICTRATIRERAR R ML
Suita, Apt. #, etc. Suite, Apt. 4, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Numnber Appled For
59-1319280 Not Applicable
e Country Zip Country 5. Certficate of Status Desired [ gi-gilﬂid&“""a'
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

KINSMAN GLENN

5505 N QCEAN BLYD Street Address (P.O. Box Number is Not Acceptable)

CONCORD BLDG #205
OCEAN RIDGE, FL 33435

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, fyped or prinied name of registerec agant and titls if applicable {NOTE" Registered Agent signature required when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Electicn Campaign Financing $5_00 May Be
Aftor May 1, 2008 Fee will bs $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TITLE JChange ] Additian
HAME CRANHAM, MELISSA NAME UOo0O0897s553
STREET ADDRESS | 5505 NORTH OCEAN BLVD. #12-101 STREET ADDRESS 04/25/08~-80052-022 150,00
CITY-ST-2IP OCEAN RIDGE, FL 33435 CITY-ST-2IF
TITLE VP 1 Detete TITLE TJChange ] Addition
NAME FONES, DANIEL NAME
STREET ADDRESS | 5505 NORTH OCEAN BLVD. STREET ADDRESS
GITY-5T-2IP OCEAN RIDGE, FL CITy-ST-2P
TITLE STD 1 Delete 011 "] Change  _] Addition
NAVE HUGON, MARTY NAME
STREET ADDRESS | 5505 NORTH QCEAN BLVD. #12-105 SIREET ADDRESS
CITY-57-2P OCEAN RIDGE, FL 33435 CITy-§T-ZiP
TITLE D : ) IDalets - - F TME .- . T Change ] Addition
NAME PORTER, JOHN NAME '
STREETADDRESS | 400 S FEDERAL HWY SUITE 404 ' STREET ADDAESS
CITy-ST-2P BOYNTON BEACH, FL 33435 CITY-ST-21P
TILE D "1 Delete TITLE "] Change ] Addition
NAWE MASTROMARINO, PAUL . ' NAME
STREET ADDRESS | 5505 NORTH QCEAN BLVD, STREET ADDRESS
CITY-ST-2° OCEAN RIDGE, FL . ’ ony-§T-7iP
e » - ] e 7 Delete me - L “IChange ] Addition
NAME L ) NAME )
STREET ADDRESS STREET ADDAESS
ciry-si-zip ’ ) CITY-ST-2IP

12. | heraby certify that the information supplied with this Iiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repor is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Floriga Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment with an ad s, with.g!l other IIke empowered.,
' Y10 -0& 5 1-152-<99Y

4
SIGNATURE:
. TYPE[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




