FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000080403 03-07-2008 90030 046 ***150.00
1, Entity Name
FLORIDA FAIRVIEW, INC.
Principal Place ol Business Mailing Address . - - 4 0 “ q 0 3 2 3
1990 MAIN STREET SUITE 801 1990 MAIN STREET SUITE 801 o )
SARASQTA, FL 34236 SARASOTA, FL 34236 .
R R AR AR
Sutte, Apt. #, etc. Suite, Apl. #, elc. 02042008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number Applied For
42-1630904 Not Applicable
aip Country Ze Country 5. Certificate of Status Desired 0 EB‘TS A_dditional
e Required
6. Name and Address of Current Reglisterod Agont 7. Name and Addrass of New Registered Agont

Name
GLENDINNING, RENEA ,
KERKERING, BARBERIO, & CO. Street Address (P.O. Box Number is Not Acceptable)
1980 MAIN STREET, SUITE 801
SARASOTA, FL 34236

City FL I Zip Code

8. The above named enlity subrmils this statement lor the purpose of changing its registared office or registered agant. or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typad o printed rame of rogistered agent and bila i appiicable, INOTE: Regalerag Agent signalure requirec when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. ElectionCampaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Centribulion Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) [J Delete TME O change  [7) Addilion
HAME WILSON, STEPHEN J NAME
STREEY ADDRESS | 6120 SADDLEHORN AVENUE STREET ADDRESS
CIIY-ST-ZIP SARASOTA, FL 34243 - 7 CITY-ST-ZIP
TITLE 8] O velete THLE [ Change [ Aadilicn
HAME WILSON, CAROLYN J NAME
STRELT ADDAESS | 6120 SADDLEHORN AVENUE STREET ADDAESS
CTY-81-21P SARASOTA, FL 34243 CINY-§1-21P
TILE [ petete TNLE [ Change  [[] Addition
NAME NAME
STREET ADDAESS _ — e STREET ADDRESS. . . _— . -
CITY-ST-IP CITY-ST-21P
TTLE ] petete ILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TIILE O Delete 1ITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-8T-21P
TIILE O Detete T [ change [ Agetilion
NAME NAME
STREET ADDRESS - STREET ADCRESS
CiTY-ST-2IP CITY-S1-21P

12. | hereby carlily {hatl the information supplied with this filing does nol qualily for the exemplions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated on Iis reporl or supplemental report is rue and accurate and that my signaturé shall have the same legat affect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 10 execute this repon as required by Chapter 607. Flarida Statutes; and thal my neme appears in Slock 10 or Block 1
changed, or on &n attachment with an address, wilh all other like empowered.

SIGNATURE: Aee=="" F)_Q,\“n S 73.W ILSoA oz}n!O? YL | -360-2483)

SIGNATURE AND TYPfO INTED NAME OF SiGNING OFFICER OR DIRECTOR " Date Daytme Phone #




