2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N01993
}:.,EntigynName v L FILED A
ALM BAY INDUSTRIAL CENTER OWNERS .
R Y NouSTr Jul 09, 2008 08:00 AM
Secretary of State
Principel Place of Business Mailing Address
1340 CLEARMONT ST., N.E, 1340 CLEARMONT ST., N.E.
#304 #304
e —" e
| o7o32008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE T AT
59-2401457 Not Applicakle
8. Certificate of Status Desired O Sz';glﬁf:é"ma'

6. Nama and Address of Current Registered Agent

DRISCOLL, DAVID .
1320 CLEARMONT ST. NE DO NOT WR|TE
#104

PALM BAY, FL 32905 _ IN TH'S SPACE

B. The above named éntity submite this staternent 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 %a% 2
SIGNATURE
s

e, tyDad of LR nama of regeteced agen and ke ¢ appucable, (HOTE: Rogmtied AQnt BONIAB 1BGuN i whinl) Festhing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be
Due by September 12, 2008 Trust Fund Contribution, O  Addedio Fees
10. OFFICERS AND DIRECTORS : |
LE PD
NAME DRISCOLL, DAVID ) 0000052758
. pul

STREET ADGRESS | 1320 CLEARMONT ST NE # 104 ) ©OTA03/05-R30004 01 2 Bl.25
GTY-ST-ZP | PALM BAY, FL 32085 T o ‘ :
TMLE VPD
NAME HARRY, ZEEK

STREET ADDRESS | 1340 CLEARMONT ST. NE - UNIT 304
CITY-ST-21P PALM BAY, FLL 32905

TILE
NAME

oo " DO NOT WRITE

e , IN THIS SPACE

STAREET ADDRESS
CiTy-51-21P

TILE

NAME

STREET ADDRESS
CiTY-57-Z2IP

THLE

NAME

STREET ADDRESS
oITY-S1-21P

12. | herehy cenify that the information supplicd with this filing é; doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further ceriify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or director
of the corporation or the recetver or trustee empawered 1o execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 1 or Block 11 if

changad, or on an attachment with an aggdress, with all other likg.empowered.
SIGNATURE: @ ; aé

SIGNATURE AND TYPED OR PRINTED NAME GF MIGNING OFFICER OFt DIRECTOR Dar Dayirne Phone #




