r~
2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2008 08:00 A

DOCUMENT # 308962 D Secretary of State
1. Entity Name
COLONIAL RIDGE SUSSEX INC
Principal Place of Business Mailing Address
JOHN PORTER ACCOUNTING INC. JOHN PORTER ACCOUNTING INC.
1403 W, BOYNTON BEACH BLVD, #8 1403 W. BOYNTON BEACH BLVD. #9
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33425
S R e AIGETE O RO VAR AR 0

Suite, Apt. #, etc. Suite, Apt. #, efc. 03272008 Chg-P CR2ED34 {12/06)

Cily & State City & State 4, FE! Number Appliad For

59-1319711 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied [ geaaggq :‘}ngﬂonal
6. Name and Addrass of Current Ragistared Agent 7. Name and Address of New Registarad Agent
. Name
JOHN PORTER ACCOUNTING, INC.
400 S. FEDERAL HWY SUITE 404 Street Address (F Q. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33435
City FL Zip Code

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

SIGNATURE

Signalure. lyped o printsd name of registered agent and le if apphcable. {NOTE" Registered Agent signatura required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Centribution. O AddedoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e IEORTER JOHN ) o e Ogayysg - o M
3 .lh: r' —_ '—' ™ — Yy
STHEET ADDRESS | 400 S. FEDERAL HWY SUITE 404 STREET ABDRESS 04./25/08-30055-022 150. 00
CiTy-st-2ip BOYNTON BEACH, FL 33435 CITy-87-2IP
TITLE VP T Delere TITLE "I Change 1 Addition
NAME FERRINS, RICHARD NAME
STREET ADDRESS | 5505 N QCEAN BLVD STAEET ADDAESS
GITY-ST-2IP OCEAN RIDGE, FL ° CITY-ST-21F
TIMLE P T Delele TITLE IcChange  _J Addition
NAME TAIBI, CHARLES ' NAME ’
STREET ADDRESS | 5505 N. OCEAN BLVD. - STREET ADDRESS
CiTY-ST-21IF OCEAN RIDGE, FL - - orr-st-ze
TTLE S : 7 Delete : TITLE ) “1cChange ] hadition
NAME FERRINI, GWEN NAME
STREET ADDRESS | 5505 N OCEAN BLVD ’ STREET ADDRESS
CiTY-ST-2IP BOYNTON BEACH, FL 33435 CITY-S1-21P
TITLE ) Detese e I Cnange ] Adcition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TILE * - 1 pelete T .o —J Change  “_] Addition
NAME ’ NAME .
STREET ADDRESS STREET ADRESS
CITY-51-21P ’ ) CAy-ST-2iP

"12. ) hereby certfy that the information supplied with this filng does not gualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental repon is true and accurate and that my signatura shall have the same legal effect as it made under oath: that | am an officer or dirggtor
jcute this report as required by Chapter BG7, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

: Y0 D& Sl 1-1S 2-SA4 Y

P_m PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytime Proneg #

of the corporation or the receiver or trustee empowered
charged, or on an attachment with an address, with

SIGNATURE:




