FILED
2008 FoR R RUAL REPORT oM Apr 02,2008 8:00 am

DOCUMENT # P03000107176 ecretary of State
1. Entity Name 04-02-2008 90016 010 ***150.00
NEW SMYRNA CONDO BUILDING NO. 8, INC.
Principal Place ¢f Business Mailing Address
1215 GESSNER DR 1215 GESSNER DR
HOUSTON, TX 77055 HOUSTON, TX 77055
S o oS [TV O R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
74-3114238 Not Applicabie
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Foo Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GRAHAM, JESSE E SR.

368 NORTH NEW YORK AVE., THIRD FLOOR Street Address {P.O. Box Number is Not Acceplable)
WINTER PARK, FL 32789

City FL Zip Code

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

SIGNATURE
Sigranre, typed or printed name of registered agent and tith if apphcable. (NOTE: Registeres Agani signature required wher: reinstating) DATE
FILE NOW!II FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TITLE VT [ Detete TITLE [OJchange [ Addition
NAME SILVESTRI, DAN NAME
STREET ADDAESS | 1215 GESSNER DR STREET ADORESS
CITY-ST-2IP HOUSTON, TX 77055 CITY-ST-3P
TITLE “1pPs 3 Delete HITLE L . . ﬂchange [ Addition
NAME TRULLI, GUILIO NAME GOWLID ‘TR\)LLJ
STREET ADDRESS | 21 KING ST W #809 BOX #66 STRAECTADDRESS |9y iNCr ST W 4 209 GOk % 66
oiv-S1-2¢ | HAMILTON, ONTARIO, I8p 4w7 oSt FMAMUTDN . ONTREID  LRP AW
TILE O elete TITLE NP . - [ Ghange [ Addition
NAME NAME PREIGARD , TAMES
STREET ADDRESS smeeTaporess [ A9 AS (TESSNER DR
CHY-SE-2ZIP CITY-5T- 7P ‘\\0\)%(\_1} ™ Th 'T'IDS 5
TITLE T Delete TMLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-SF-2IP
TINLE [ Datete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 29
TITLE 2] Detete TILE [ change [ Adiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. { heraby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atachm #b an address #iglall otherlike empowered
SIGNATURE: /ZM 3| 14/ 08 U3 - T%5 .62

I\J

f(;naruaé AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phono #



