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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 8:00 am

DOCUMENT # P00000083234
THE PLAGE AT MERRITT ISLAND, INC.

Secretary of State

01-23-2008 90010 030 ***150.00

Principal Place of Business

535 CROCKETT BLVD
MERRITT ISLAND, FL 32953

Mailing Address

535 CROCKETT BLVD
MERRITT ISLAND, FL. 32953

A00UB (3

R0 M0

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3668625 not Applicable
Zip Country ap Country 5. Certificate of Status Desired | $8'75 %dd"“"’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Sreet Address (P.0O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signatyes, typed of printed name of registored agant and titk: it applicabie. {NOTE. Regisiered Agert signature raquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW1l! FEE IS $150.00
Added to Fees

After May 1, 2008 Foe will be $550.00

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete e P Plhange [ Addlion
NAME STRAWN, STEVE NAME Strawn Heve

STREET ADDRESS | 910 SPRING PARK ST. #303 STREET ADDRESS | B R t“f kA B 35

crv-si-zf | CELEBRATION, FL 34747 av-size | Cele bration , FL 34747

TMLE PRES [ oelete TILE [JCrange  [J Addition
NAME ANDERSON, DANIEL 5 NAME

STREET ADDRESS | 535 CROCKETT BLVD STREET ADORESS

CITY-57- 2P MERRITT ISLAND, FL 32953 CITy-S1-2IP

TIHE S O Delete TIE [Jchange [ Addition
NAME SCHULTZ, JUDY NAME

STREET ADDRESS | 535 CROCKETT BLVD STREET ADDRESS

CITY-ST-2IP MERRITT ISLAND, FL 32953 CImy-ST-21p

TITLE [ Delete TLE [JChange  [CT Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CIrY-ST- 2P

TITLE O pelete JTLE () Change [ Addition
NAME NAME

STHEET ADDRESS STREET AUDRESS

CITY-ST-2F ory-St-zip

TmEe £ Delete TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2IP CY-$T-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; anc that my name appears in Biock 10 or Block 11 if

changed, or on an attachme| ith an adgre ithall other like empowered.
A DanieL S ANDER SV ’/"Z)’ (32)y5/-23¢( 3
L1 Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




