FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT
ecretary of State
PSFNUMENT # PO4000073502 F 04-28-2008 95:1)021 033 ***150.00
C& Fz F?EEPERTY MANAGEMENT OF CENTRAL
FLORIDA INC

Principal Place of Business Mailing Address
910 S BEACH STREET 1515 RIDGEWOOD AVE
ORMOND BEACH, FL 32174 A

HOLLY HILL, FL 32117

Suite, Apt. #, etc. Suite, Apt. #, eic.
P uite, Apt. #, eic 04122008 Chg-P CR2E(034 (12/06)
Cy & State City & State 4, FEI Number Applied For
- 20-1202284 Not Applicable
Zi Countr Zi Countr i
o ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address.of New Registered Agent -
Name
LOGUIDICE, JOE
1515 RIDGEWOOD AVE Street Address (P.O. Box Number is Not Acceptable)
HOLLY HILL FL..32117
Xy City FL b Zip Code
8. The above named enlily submits this statement for the purpose of changify its regfstered office or registered agent, or both, in tyfe ale of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
=, Slunalure typed o printed name of registered agen! and tide if mpplicable. (NOTE legistered Agant signature required when rainstating} DATE
. . \g f
T Al
FILE NOW!!I- FEE IS $150.00 Cafhpéign Financ $5.00 MayBo
After May 1, 2008 Feeo will be $550.00 Fund Contribution. Added to Fees
10. T, - CFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - s IEA O Delete TLE [ Change  [] Addition
NAME CARTER, GEORGE H NAME
STREETADDRESS | 810 S BEACH ST STREET ADDRESS
CITY-8T-2IP ORMOND BEACH, FL 32174 Cimy-si-2F
TME D 1 Delete e [ Ghange [ Addition
NAME RILEY, TERRY L RAME
STREET ADDRESS | 810 S BEACH ST STREET ADDRESS
Ciy-8T-21P ORMOND BEACH, FL 32174 CITY-57-2IP
TITLE 1 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-ST-2IP
1I7LE 3 Delete THLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE 3 Delete TIRLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T1-27 CITY-57-2IP
TILE [ Delete TIMLE [ change  [_] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP . CITY-ST-2IP
12. | hereby certity that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue and accurse and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver f trustee empowered 10 exec, rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an address, with a)l giner i .
-
, < Lé 0%
SIGNATURE: ( A 24
sIGMATURE AND TYPED Gt PRINTED NAME OF BYORING OFFICER OR n‘iscmn Date Dnytime Phona #




