2008 FOR/PRGFIT CORPORATION FILED

ANNUAL REPORT - Feb 15, 2008 08:00 A

DOCUMENT # H90884
1. Enty Name Secretary of State
COLONY HOUSE VENTURES, INC.
Principal Piace of Business Maiting Address
6200 PENSACOLA BLVD 6200 PENSACOLA BLVD.
PENSACOLA, FL 32505 US PENSACOLA, FL 32505  US |
|
R [T —
Suite, Apt. #. etc. Suite, Apt. ¥, stc, 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For ‘
59-2620783 Not Applicable ‘
Ze Country 2P Country 5. Certificats of Status Desired 0 Eg'gglﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
ROBERT C SANSING
4875 MANOLETE DR Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32504
City F L Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE .
A Signaiure, ypeo of printed name ol registerad sgent and title f appicants. (NOTE. Ragisiavad Agenl signatura raquirad whan renstalmg) N DATE

X ' ' . B L P - ot z
.\ - FILE NOWI! FEE IS $150.00 8. Election Canmifaign Financing " $5.00 May Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution., [:l~ Added o Fees
10. {FFICERS AND DIRECTORS i BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
g PD . . O oelete TITLE - - . DO change [ Aodiion
NAME SANSING, ROBERT C, NAME Wi SR
STREET ADDRESS | 4875 MANOLETE DR. STREET ADDRESS ni4-005 150,00
CITY-ST-2IP PENSACOLA, FLL CITY-87-2P
TLE S O erete TIME [ Change [ Addition
NAME PILEGG!, SUSAN NAME
STAEETADDALSS | 87 S. MADISON DR STREET ADDRESS
CHY-5T-2P PENSACOLA, FL 32505 CIy-ST-ZP
TITLE 3 oelete TITLE {J change T Anditon
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TTLE 3 oolete TILE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
MmE O pelete TILE O change [ Addition
MAME ' NAME
STREETADDRESS | .. STREET ADDRESS
CITY-81-2P T CITY-ST-2P .
me_ o N _ O pelste N Rt . S : <, Ochange. O Addition |
NamE L ot . NAME -— = I S
STREET ADDRESS . enon | STREET ADDRESS .
CITY-§T-2p - - ' L Jomesroe o , ;

" 42, | hereby certfy thal the information supplied with this fiing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effoct as 1 made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reperl as required by Chaptes 607. Florida Statutes; and thal my name appears in Block 10 of Block 171 il

changed, or on an attachment with an address, with all ather like ernegwarad.
SIGNATURE: W é(mu}»\ Robert C. Sansing v ;; “7" o8

SIONATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Data Daylirna Proog #




