2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000025295

1. Entity Name

MQUNT VERNON PROPERTY MANAGEMENT, INC.

Mailing Address

Principal Place of Businass

3701 5. OSPREY AVENUE
SARASOTA, FL 34239

3701 S. OSPREY AVENUE
SARASOTA, FL 34239

AMERETM MM

FILED
Mar 12, 2007 08:00 /
Secretary of State

(il

01202007 No Chg-P CR2E034 (11/05}
4. FEl Number Applied For
01-0635101 Not Applicable
i _— $8.75 Additional
5. Cenificate ol Status Desired O Feo quulred

6. Name and Addross of cUrrent Regls!ered Agent

HANKIN, LAWRENCE M ESQ.
1820 RINGLING BOULEVARD
SARASOTA, FL 34239

B. Tha ahove named entity submits this statement for the purpose of changing its registered office or registered agenl or bolh in lhe Slate of Florida. I am fam:har wuh and accept |

the obligakons of registerad agent.

SIGNATURE

Signalurs, iyped or prinled name ol registerad agsnt and btle il applicabls.

{NOTE: Ragistered Agent signature required when reinslaling}

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIHECTORS

VP

HERMAN, F.DONALD
3701 S, OSPREY AVENUE
SARASOTA, FL 34230

TILE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-sr-2ip

TILE

NAME

STREET ADDRESS
Ciry-st-zIP

TITLE

NAME

STREET ADDRESS
oIry-s1-ziP

TITLE

NAME

STREET ADDRESS
ciry-st-zip

NAME

TIILE

STREET ADDRESS
CITY-SI-2ZIP

12. | hereby certify that the informati
incficated on this report or sup
of the corporation or the racei
changed, or on an attachmi

SIGNATURE:

frugtes empowgragilo
ddress,

e

smpawarad.

pplied with this filing does not qualify for the exemptlons comazned in Chapler 119 Flonda Stalules | lurlher cartily that the |nforn1anon
rate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
lathis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/'émzf)JE 7-09 G4t 957 A6 L3

Dnf L)

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNtNG OFFICER OR DIRECTOR *

Daie” Daytims Phore #




