2008 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR)

DOCUMENT # M93314

1. Entity Name

PRESTIGE PROPERTY CARE, INC. D/B/A BASTIE &

ASSOCIATES INSURANCE SERVICES

Porcipal Place of Busingss

523 59TH STREET §
ag PETERSBURG FL 33707-1731

Radling Address

523 58TH STREET §

ST. PETERSBURG FL 33707-1731

us

2. Principal Place o Busmass - No P.CL Box #

3. Mailing Adgdross

FILED
Mar 12, 2008 08:00 A
Secretary of State

IR W

Suta. Apt # ele. Sisle, Apt #.gic 18t MOORE CR2E034 (10/07)
City & State Ciry & Slaje 4. FE' Number Appiied For
59-2904314 Not Apshieable
Z Counir Z: Couanl . iti
P univ F -y 5. Certlicate of Status Desirec | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
; Mame

BASTIE, GARY A.

523 SOUTH 59TH ST
SUITE 325

ST. PETERSBURG FL 33707

Sneet Address (PO Box Number is Nat Azcepiabie)

City

Zin Code

FL

8. The apove named ertity sebmis this staiement ‘or the puroos

the chiigations of registered agent.

of ehangng its sraislzied office or registered agent, or coth, in the Siate of Flonda. | am familiar with. and accept

SIGNATURE
S ancl s G DR a2 ol et rad sadrlanei T arpl catio, MUGTE BEGISIad AGONT i T nauire T wngss sei b gt DATE
1 FILE-NOWIY! - FEE 1S $150.00 - B 9. Blection Camoaign Finanging $5.00 may Be
After; May 1, 2008 Fee wilt Be 5550 00 ok Trust Furd Contnoction. [ Added to Fees

Make Check Payable to Flonda Deparlmeni o! State
10. OFFICERS AND DnF‘ECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TT.E D [ pevete TITLE ] Change (] Aaditien
NAME BASTIE, GARY A. NAME
STREET ADDRESS | 523 SOUTH 59TH ST STRFET ANGRESS
LY §1-2P ST. PETERSBURG FL CITy-S1- 7Ip
TITLE D O pesele THLE nange [ Addition
KAME BASTIE, ROBERTA L. HAJAD [ty
STREET ADDRESS (523 SOUTH 59TH ST CIAFFT ADTRESS hiiakniiiied
CITY-51-21P ST. PETERSBURG FL CITY - ST- 7P
i (3 peete it [I Change [ Audinon
MNAMZ NAME
STRZET ADDRESS STREET ADDRESS
GITY-ST-21P GITy-5T-2iP !
N 3 pzete e [ Change ] Addivon ‘
MAME HaME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-218 Ciry-31-2IP
TIELE O peste TITLE O Change [ Aadition
NAME NEME
STRELY ADURESS STREET ADDRESS
CITy-51-21p Cify-&1-Jir
TIRE O pewie TITLE O Change [ Addition
NAME HEME
STRZET 4DDRESS STALET ADDRLSE
LIy -ST1-2IP CITY-ST-2IP

12. | hereby cedtity that the informalion suoplied vaih this filing does not qualdy for 1he exernpiions contaned in Sectior 119, Florida Statutes | furer cartity that the mformation
indicatag on Nis report or supplemental report is true and “aceurale ane that my signature shall have the same legal entzct as of made urdar cath; that | am an officer or director
seQver of trusiee empowered 15 execute this repon as requived by Chapter 607. Florida S:atutes: and that my name appaears in Block 12 or Block 11

35/ 1373 %

Caa Ravtna Fhore @

of the corporavon or th
i changed, or on an

SIGNATURE: _\

o will

addross, with all olher ke empoweran

RE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIR




