2007 FOR PROFIT CORPGRATJON Mar 05 FZI(I)JOE7D08.00 AM
: :

ANNUAL REPORT ! 08,
DOCUMENT # P00000072327 ecretary of State

1. Entity Name
SYCAMORE APARTMENTS, INC.

Principal Place of Business Mailing Address
5950 PELICAN BAY PLAZA, APT. PH-2B 5950 PELICAN BAY PLAZA, APT. PH-2B
GULFPORT, FL 33707 GULFPORT, FL 33707
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8. Name and Address of Current Ragistersd Agent
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Signature, typad of printed name of ragistered agent andt bile i applcasse (NOTE: Ragierad Agent sgnaturs requirec wnen reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFIiCERS AND DIRECTORS [

TILE oP

NAME ORTY, HELEN K

STREETADDRESS | 5850 PELICAN BAY PLAZA, APT. PH-2B o T
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SIREET ADGRESS | 6214 FAIRWAY BAY BLVD
CiTY-ST-2IP GULFPORT, FL 33707

TITLE
NAME

smstar DO NOT WRITE
"“E IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2F

THLE

NAME

STREET ADDRESS
CHTY-ST-ZiP

TNLE

NAME

STREET ADDRESS
CITY-S:-2P

12. 1hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. t furlher certify that the information
indicated on this report or supplemental report is true andg accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11
changed, o7 on an attachment with an address, with all other like empowered.

SIGNATURE: H. (ot M., o IfaFos TAD 345 <per

SIGNATURE AND TYPED OR PRINTED NAME OPSIGNING CFFICER OR DIRECTOR Dat Daytime Phone #




