2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23,2007 08:00 AM
Secretary of State

DOCUMENT # P03000154179

1. Entity Name

SNUG HARBOUR LOT 27, INC.

Principal Place of Businass Mailing Addrass
3620 PEORIA ROAD 3620 PEORIA ROAD
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065

T

(1092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T FopiedFor

20-0881008 Not Applicable

$8.75 Additional

5. Certficate of Status Desired (| Fee Roquired

6. Nama and Address of Current Registerad Agent

2630 PEORIA NOAD DO NOT WRITE
ORANGE PARK, FL 32065 IN THIS SPACE

8. The above named enlity submis this staterent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registared agent.

SIGNATURE
Signature, typad or prinlad nama of ragisierad agant and Lila it applicabs. {NOTE" Registared Agani signaturs required when reinsialing) DATE
FILE NOWIII FEE IS s.'soloo 9. Election Campaign FiHBnCiI'lg ss.oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addadto Fees
10, OFFICERS AND DIRECTORS
TMLE D
NAME WRIGHT, L. JOHN

STREET ADORESS | 3620 PEORIA ROAD
Ciry-81-218 ORANGE PARK, FL 32065

e OO0
HAVE 0125078
STAEET ADDRESS
emy-51-2p

TITLE
NAME
STREET ADDRESS

oiv-51-28 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP
THILE
NAME
STREET ADDARESS
CiTY-8T-2IP
TITLE
NAME
STREET ADDRESS
CiTY-ST-21P m
42, ) hereby certify that the information supplied with this filing does ngtt fufllify for the gfemplions conlained in Chapter 119, Fiorida Statutes. | furtner centify that the infcrmation
indicated on this report of supplemental report is true and ac 1 i || have the same legal effect as if made under oath; that | am an officar or director
of the corporation or the receiver or trustea empowerad ‘eguired Dy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lik ofvere
| /] ’ ({1]
BIGNATURE ANG TYPED OR PRINTED NAME OF OFFICER oﬂzcma I~ ! Dars Dayume Phone #
T
\ SNJ 1/




