FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gﬁ}jm‘;”ENT # P00000086330 03-30-2007 90139 014 ***150.00
CORTEZ-GROVE ROAD VENTURE, INC.
Principal Place of Business Mailing Address
5514 PARK BLVD 55714 PARK BLVD
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T [ RN IR
Suie, Al 4, el Suile, Api. #, slc 01152007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
59-3673240 Not Applicable
le_ ) | Couilry Zip Country 5. Certificate of Slratus Desired 0 ?g.gesqlﬁsgtional
6. Name and Address of Current Registered Agent 7. Name 2nd Address of New Registered Agent

Name
ENGLANDER, LEONARD S ESQ.
721 18T AVE. N. Street Address (P.O Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing 1s regisiered office of regsstered agent, or pelh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

S-gnature, woed of prinled name of regustered agent ana ttle |l apphiable (MOTE Aegsired Ansnt SGRature e when remIals e DATF
FILE NOWI FEE IS $150.00 9. Election Campaign financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addecio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P 3 Delete TITLE [ Change ] Addition
NAME BRODERICK, ROGER B NAME
STATET ABDRESS | 5514 PARK BLVD STREE! ADDRESS
CITY-S1-2IF PINELLAS PARK, FL 33781 CiTY-S1-2p
TITLE vP 1 Gelete MLE v P s T— gChange [ Addition
NAME TAPPAN, CARLEEN R NAME L ,
STREET ADDRESS | 5514 PARK BLVD STREET ADDRESS Y200 MaeK Drive
oi-s1-2P | PINELLAS PARK, FL 33781 CirY-§1-2IP LLArao FL- 3%177 "['
TLE ST R’Delmc TILE = J change (7] Acdition
NAME GERNAZIAN, WILLIAM NAME
STRECT ADDRESS | 5514 PARK BLVD STREET ADDRESS
Citv-51-24P PINELLAS PARK, FL 33781 CITY-Si-2iP
TITLE [ oelete THTLE [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET A0DRESS
Chy-ST-2IP CITY-S1-2IP
TTLE T elere TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CnyY-ST-21
g O vetete THE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CRY-$1-2P GITY-S1-7IP

12. i hereby certily that the information supplied with ihis {iling does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or suppternental report is true and accurate and that my signature shall have \he same legal etfect as if made under oath; that | am an cificer or director
of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with all other like wered. 3 737
l19h7 sy 40

SIGNATURE: o Tovirs e s

ND TYPED DR PRINTED NAWS}A’NG OFFICER OR DIRECTOR

/7



