X FILED
2606 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000075145 05-08-2006 90288 015 ***150.00

1. Entity Nama
11100 EAST COLONIAL, INC.

AW WV A -

Principal Place of Business Mailing Address
320 W. SABLE PALM DRIVE 320 W. SABLE PALM DRIVE
SUITE 300 SUITE 300 ‘
LONGWOOD, FL 32779 LONGWOOD, FL 32779
60 Eask Colonald De |08 Commenrte st
i 1. #, ite, Apt. #, etc.
Sule. £ e‘°g =L sute. Apl. ¥. et 04272006 Chg-P CR2E034 (11/05)
O¢ \CL\'\ -
City & Slale Ciy & State 4, FE| Number Applied For
ke, (hory | FL 20-1111575 Nat Applicable
Zip 3 28‘} )] Co!.;.%‘tvryl u S A_ Zp 397(!é Country (/( S 8 5. Certificate of Status Desired ] ?fe.:;lﬁ?:;tional
6. Nameg and Address of Cumrent Reglstered Agent 7. Name and Address of New Registered Agent
. 2 . Name i
KEIRAISH, JR., PHILIPF. * pbber"-}‘ G. De//o Q\.u_{ Q
320 W. SABAL PALM PLACE Street Addrass (P.O. Bax Number is Not Accepiahlg)
SUITE 300. . /09 Commerte :
LONGWOOD, FL 32779 [ a /(e, ma ,,}./
' City | Zip Gode
FL | " 59324¢
8. The above named enlity submits thi efne puse pPchanging its registered office or registerad agent, or both, in the Stale of Florida. | am famitiar with, and accept
the obligalions of registeragie
SIGNATURE 2 ‘_’/ 4//5 £ / [o]A
I EATIEd or printed name: of regisiered agend aad bite it appicanie (NOTE Regisiared Agen: signature requered when rénsiaing) I pae 7
" >
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. [) AddeatoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
me D [ pelete TTLE [ change [ Adgifion
KAME DELLO RUSSC, ROBERT G HAME
STREET ADDRESS | 320 W. SABLE PALM PLACE SUITE 300 STREET ADDRESS
Ciry-S1-2IP LONGWOOD, FL 32779 ciry-gi-zip
JIMEE ] Dpelete TILE [ crange ) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CIrY-sT-21P CITY-5T-21P
THLE [ pelete TIILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS _
CiTY-S1-21P City-§T-21P
TITLE O oelete TIMLE [1change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-ST-2IP
TITE : ] Delete me [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-51-29
ThLE 3 Detete TiE [ Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P QTy-si-2p

12, | hereby certify that the information supplied with his filing does not qualify tor the exemptions contained in Chapter 119, Florica Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repon is true and accurate and thatwmy-gignalure shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or rustee empgueredth axe TS Teporlasrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed. or on an altachrment with an add

TR O pekiE empoweTad.
SIGNATURE: ,. / L//r;p/ o6, H401-332-266)
/ Wﬁn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Dae Daytime Phione #

i




