2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 24, 2008 08:00 2

DOCUMENT # F66612 Secretary of State

1. Entity Name
CINNAMON RIDGE UTILITIES, INC.

Principal Place of Business Mailing Address
6909 BEACH BLVD, LEISURE BEACH 6909 BEACH BLVD, LEISURE BEACH
HUDSON, FL 34667 HUDSON, FL 34667

3

VAR R

i : ) ‘ B | '%,:; | 03062008 NoChg-P  CR2E034(11/05)

£ DO NOT WRITE IN THIS SPACE RS 4, FEI Number Applied For
59-2657095 Not Applicable
3 R 5. Certificate of Status Desired O ?eae -Fr‘?m’:f:‘:“"“al

6. Name and Addreas of Current Regisiered Agent - B0 ‘; W j" N :Eﬁs i‘;» ,:,, §§ By ', !“r_’ N
. . A o o i - ‘. !!l
B i. *,

PAXTON, JAMES N. VI e e ’
6909 BEACH BLVD x Do NG‘[;:WRH-E i
HUDSON, FL 34667 l IN THIS SPACE,. ;v.;.\:-\ g ;

ii}’ R

8. The above named entity submils this statement for the purpose of changing ils raglslerad office or registered agem or bom in lhe Slale of Flonda | am famitiar wnh and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed o printed nama of ragisiered agsnt and tile il appheania. {NOTE Registerad Agent signature requied when ienstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elscton Campaign Financing $5.00 May Be TR e |
After May 1, 2008 Foe will be $550.00 Trust Fund Confribution, | Added 10 Faoes ﬂ.d .-'|"p_4 fﬁu ;‘_‘" mq_.j B:B icu OD
10. OFFICERS AND DIRECTORS i L T
THILE P o
NAME PAXTON, JAMES N . - o
STREET ADDRESS | 6909 BEACH BLVD 2t
CIry-ST1-21P HUDSON, FL .
TITLE S o
NAME SMITH, JENNIFER M. ’
STREET ADDRESS | 6808 BEACH BLVD ",
ev-s-2¢ | HUDSON, FL 34667 L
TME D . . .
NAME PAXTON, PAULA DR ’ S
STREET ADDRESS | 6908 BEACH BLVD. Y it
omv-sTzP | HUDSON, FL 34667 R DO NOT WRITE' 4
TME L ' : . ‘! d
NAME
STREET ADDRESS .
CITY-$1-21P
TITLE
NAME
STREET ADDRESS .
GITY-ST-ZIP !
HILE Lo
NAME
SYREET ADDRESS
CITY-ST-2IP P .,
12. | hereby certify that the information supplied with this filing does qually for the mplions contained in Chapler 119, Flerida Statutes. | furlher ceruly that the infarmation

ature shall have the same lagal elfect as if made under oath; that | am an oliicer of director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

3/20/0% ( 757 ) §67- 224 ;

/ﬁﬂu.\runz myﬁfn OR PRINTED NAME OF GIGNING GFFICER OR DIRECTOR Dals Daytime Phona #

(N

indicatad on this report or supplementat repert is true and accurdle and fhat my sj
of the corparation or the receiver or trustes empawared (o exeglite this faport
changad, or ¢n an attachment with ai ress, with all other

SIGNATURE:

T




