2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 18, 2008 8:00 am

DOCUMENT # P04000062993 Secretary of State
1. Entity Name
FLORIO PALM VALLEY RANCH, INC. 03-18-2008 90009 043 ***130.00
Principal Place of Business Mailing Adaress
505 RANCH ROAD 485 RANCH ROAD
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e g S PO BT W A TRENRR R A
ABE Ranchk R, Earn e
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-P CR2E034 (12/06)
City & State . . City & State 4. FELNumber Applied For
Fonte Vedra Ft 32 20-1019464 Not Applicable
dp TR OR / bour}:r(y— a4 Zip Country 5. Certificate of Statys Desired a ?g';esqﬁ;ma'
8. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent
Name
BARTLETT & DEAL, P.A. _ S
135 PROFESSIONAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agenlt.

SIGNATURE
Sgnature, typed or prvited name of reg=stered agerm and bt £ apolcable. (NOTE: Regustered Agent SQnatune: mcuréd whiex resstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn l-"inancmng $5.00 may Ba
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. ] Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PTD O velete TILE [ change [ Adeition
NAME FLORIO, ANTHONY W H NAME
STREET ADDRESS | 485 RANCH ROAD STREET ADDRESS
ony-ST-7P PONTE VEDRA BEACH, FL 32082 . Cify-S1-21
E SVD Delete e svD . {7 Change Wkdditiun
NAME STRATTON, TiA FLORIO NAME Kandi C. Florie
STREET ADDRESS | 485 RANCH ROAD STREET ADDRESS | £ 85 Ranch Rd.
cm-sT-Z7 | PONTE VEDRA BEACH, FL 32082 OS2 | Ponfe Vedra L 3208/(
TILE 1 Delere e " Dl Chenge [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
erY-1-2P - CITY-ST-ZP - - -
TLE [ Detete TIE [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7P CITY-ST-ZP
TIMLE O petere THLE {OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S1-20
TME T Delete TLE O crange [ Aodition
NAME ‘ NAME
STREET ADORESS ; STREET ADORESS
oY -S1-21P CTY-57-2P

12." | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rue and accuraie and that my signalure shall have the same ‘egal efiect as if made under oath: that 1 am an officer or director
of the corporation of lhe receiver or trustee empowered to execute this repart as required by Chapier 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 if
changed. or on an gltachment wi ess, with all other like empowered.

SIGNATURE: N EN //é/oc?’

OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR 7 ﬁaw Dayhme Phone ¥




