2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000023604

1. Entity Name

PERRY J. CORNEAU, P.A,

Principal Place of Businass

REMAX PREMIER SERVICES
5200 OCEAN BOULEVARD
SARASCTA, FL 34242

Mailing Address

2916 SEASONS BLVD
SARASOTA, £L 34240

3
¥

Rl

DO NOT WRITE IN THIS SPACE -

A

03162007 No Chg-P CR2E034 {11/05)
4, FEY Number Applied For
51-0449691 Not Applicable
5, Certificate of Status Desired O $8.75 addiiona)

Fea Required

8. Name and Address of Current Reglstared Agent

CORNEAU, PERRY J
5200 OCEAN BOULEVARD
SARASOTA, FL 34242

u

- IN'THIS SPACE

v . o . v

- DO NOTWRITE

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

the obligations of registered agant.

SIGNATURE

Sigraiure. lyped of prinled name of registersd agent and tie 1 applicable

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution,

9. Election Campaign Financing

(NOTE: Aegisterad Agent nignature required when renstating) DATE
$5.00 May Bs e ~
Added to Faes LOOGNE=RREH

10. OFFICERS AND DIRECTORS i

TME PS

NAME CORNEAU, PERRY J
STREETADDRESS | 2016 SEASONS BLVD
CIry-ST-21P SARASOTA, FL 34240

(4 0N7-E00AT-010 TR0 A0

T + N RS UK

TME T

NAME CORNEAU, OPAL
STREES ADDRESS | 2816 SEASONS BLVD.
CITY-5T-21P SARASOTA, FL 34240

The

NAME

STREET ADDRESS
GiTY-ST-21P

ent

" DO NOT WRITE

TiTLE

NAME

STREET ADDRESS
GITY-ST-2IP

e e

TIM.E

NAME

STALET ADDRESS
CITy-ST-2IP

e [ Y BRI

TIME

NAME

STREET ADDRESS
Ony-8T-21P

. , . . '
o . '
K .

12, | hereby cartity that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Indicatad on this feport or supplemental report is true and accurate and that my signatura shall have the same legal effect as If made under vath; that | am an officer or director
ot the corporation of the receiver or trustes empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

S-/7-02

changed, or on an an@/lﬁmamwm all omerlikza-::id.’/
SIGNATURE: M A

HATUNE AND TYPED OR PRINTED HAME OF SIONING OFFICER OA DIRECTOR Dals

Daytima Phone ¥

Apr 04,2007 08:00 AM
Secretary of State




