'

FILED
Mar 05, 2008 08:00 A
Secretary of State

‘2008 FOR PROFIT CORPORATION
| __._ANNUAL REPORT

DOCUMENT # P03000108539

1. Entity Nama
SOMERSET OF PALM COAST. INC.

Mailing Adaress

P.0. BOX 353945
PALM COAST, FL 32135

Principat Piace of Business

22 FLAMINGO DRIVE
PALM COAST, FL 32137

(e

|

02292008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE TP PR
20-0277356 Not Applicable

5. Cerdificate of Status Desired

/g $8.75 Additionar

Fea Reguired

6. Name and Address of Currant Registered Agent

DO NOT WRITE
IN THIS SPACE

CHIUMENTO, MICHAEL D ESQ.
4 OLD KINGS RD. NORTH, STE. B
‘PALM COAST, FL. 32137

8. The above named enlity submils this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

‘ SIGNATURE

Sugnaiure. lyped of prnled name of registered agent and utle i 2pplicabls (NOTE Ragisiersd Agenl signan re raquirad when reinsialing) DATE

9. Eiection Campaign Financing
Trus1 Fund Contribution,

$5.00 May Be
Addad 1o Feas

‘ FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foo will'bo $550.00

10. OFFICERS AND DIRECTORS ]

TITLE o

NAME DISTOR, NORWINDA R

STREET ADDRESS | 22 FLAMINGO DRIVE

CITY-ST-21P PALM COAST, FLL 32137

TLE D ' .
NAME DISTOR, ENRIQUE L

STREET ADDRESS

| “emy-st-ze

22 FLAMINGO DRIVE
PALM COAST, FL 32137

¢ e amay - PR,

TME Chpvers
RAME
STREET ADDRESS

CITY-ST-2IP -Do NOT WRITE
e IN THIS SPACE

NAME
SYREET ADDRESS
Cny-sT-21P

TITLE e ey e L e
NAME :

STREET ADDRESS
CITY-§1-2F

TILE

NAME

STREET ADDRESS
CITY-ST-2iF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
, indicated on tnis report or supplemental report is true and accurate ang that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
t| - -ofthe corporation or tha receiver or trustee empowered 1o execute this report as required by Chapter 807, Floriga Statutes: and that my name appears in Block 10 or Block 111
- changed: or on an attachment with an-address, with all other like empowered.

N . (L]

SIGNATURE:,K%/T ja\ //Nomﬁ ada Dichy v 'b) )ni
SIGNATURE D ED“Ple NAfOF SIGNING OFFICER OR DIRECTOR Date M l
I

Daytims Prone #




