2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000092933

1. E

GABLES BILTMORE, INC.

ntity Name ~ *

.

apa M

B e e e e

FILED
Jul 15, 2008..08:00 AM
‘ Secretary of State

Principal Place of Business

119
COR

Mailing Addrass

810 S GREENWAY DR
CORAL GBLES, FL 33134

BILTMORE WAY ~ -’
AL GABLES, FL 33134

DO NOT WRITE IN THIS SPAC

.
N

AT

o o 07082008 No Chg-P CR2E034 (11/05)
E S 4. FEI Number Applied For
) 20-12606812 Not Applicable
s, Certificate of Status Desired O $8.75 Additionas

Fea Required

6. Namo and Address of Current Reglstered Agen!

SHERRILL, THOMAS R
810 S GREENWAY DR.

co

RAL GABLES, FL 33134,

v

- DO NOTWRITE
IN THIS SPACE

o
o S TN . A
- '

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. ! am familiar with, and accept
the obhganons of registered agent

SIGNATUHE

Signatura, typad o printad name of repiatered agant and tils if apphcable v(N_O‘TE‘_ Ragistaraa Ag

ant aignature reauired when rensiating) OATE

-

.

FILE NOW!II FEE IS $150.00
Due by September 12, 2008

(v

Trust Fund Contribution.

9. Election Campaign Fihancing

' In accordance with s. 607.193(2)(b)., F.S., the

' $5.00 May Be
corporation did not receive the prior notice.

Added to Feas

10. OFFICERS AND DIRECTORS . -
TILE P I ' L [
NAVE SHERRILL, THOMAS R . o .
STAEET ADDRESS | 810 GREENWAY DR i T W “ta )
orv-srzp | CORAL GABLES, FL 33134 e RO , :
me SEC - RO (U?F!!_[I_IDLBE%L&: 4. - .
N SHERRILL, THOMAS R 07/ 15708~50002-012 150,10
STREET ADDRESS | 810 GREENWAY DR et T e
orv-srzr | CORAL GABLES, FL 33134 T
TITLE
1
NAME .
STREET ADDRESS . . ol
orv 5727 DO NOT WRITE
TmLE
IN TH IS SPACE
STREET ADDRESS ol b S g et -=.;; B e el
CITY-ST-2IP : VR '
] Al - e kY ’ i .
TLE U o ’
RAME . ! N ' v .
B .. H 1
STREET ADDRESS - . s v - o vl -
wCTY-§TZF —m | - - - . s L . e
TME ¢ B - o R b iy l
NAME ' ‘ SRR AT e
STREET ADDRESS . SCEE oy RN
CITY-51.2P > NI W “b e
12. i hereby certrfy that the information supplied with this flllné; doas not quelify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify tnat the miorrqahon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute (nis report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with gn address, with all other like empewered.
SIGNATURE; W% // 77’/“/77

SIGNATURE AND TYPEN OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

deurno Phane #

//




