2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Me3314 Mar 12, 2007 08:00 AM
1. Enity Name Secretary of State
PRESTIGE PROPERTY CARE, INC. D/B/A BASTIE &
ASSOCIATES INSURANCE SERVICES
Principal Piace of Busincss Mailing Address
523 59TH STREET & 523 59TH STREET S
AR A
2. Principat Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl #. olc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Siato City & State 4. FEI Number Apphed For
59-2904314 Nol Applicablo
i Country Zip Couniry 5. Ccrtiticate ol Stalus Dosired (| Ei.ggqﬁ‘:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Namgo
BASTIE, GARY A.
523 SOUTH 59TH ST Street Addross (P.0. Box Number 1s Nol Accoplablo)
SUITE 325
ST. PETERSBURG FL 33707
City FL | Zip Codo

8. The above named entily submits this statement for the purposo of changing ils rogistered offico or regislerad agenl, or both, in the Stato of Florida. | am familiar with, and accapt
the obligalions of regislered agent.

SIGNATURE
Signature, typed or printec nama of regisiered agenl ana lie r apolicable. (NOTE: Regisiered Ageni sgnalure requred when rainsiahng) DATE
t FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fea Wil Be §550.00 . TrustFund Conlributon. ] Added to Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L o [ petete TIME I change ] Addition
NAME BASTIE, GARY A. NAME
SIWET ADRESS | 523 SOUTH 58TH ST STREET ADDRESS
CHy-SI- AP ST. PETERSBURG FL CITY-S1-2IF
nme D O pelete T e ] Change [T Addition
A BASTIE, ROBERTA L. AN - H00000EGI405 T
s | 523 SOUT, S ’ \ | 02/22 07 -a0002-025 150,00
SIEET AppRESs | 523 H 59TH 8T STREFT ADDRESS
CITY-SI-2IP ST. PETERSBURG FL CITY-S8l1-ZIP
TLE {1 Delele TILE [Jchange [ Addilicn
NAME NAME
SIREET ADDRESS SIREET ADDRESS
cIy-s1-7IP CITY-SI-7IP
T O Delete TIRE [ change ] Addition
HAMF, NAME
SIREET ADDRESS STREFT ADDRESS
CITY-S1-2IP CITY-sI-2IP
T O Delcte TILE ’ Ol change [ Addiion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CllY-st-21p CITY-S1-2IP
e [ Detete TITLE [l change [ Addition
NAME NAME
STHEET ADDHESS SIREET ADDRESS
CITY-S3-I¢ CITy-SE-A1P

12. | hereby cartify thal tho information supplied with this filing does not qualify for the exemplions contained in Section 119, Florda Statutes. | further certify that tha information
indicated on this report or supplemental report is irue and accurale and that my signatura shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or rustee empewered o axoacute this report as required by Chapter 607, Florida Statutos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowared,

SIGNATURE: T L s~ Edbeh Pockie =4 /57 m23u0i12q]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phora £ ©




