fain

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AN
: Secretary of State

DOCUMENT # P04000168659

1. Entity Name

PRINCE RESORT 1, INC.

.

Principal Place of Business Maiing Address

2075 FRUITVILLE ROAD 2075 FRUITVILLE ROAD
200 200

SARASOTA, FL 34237 SARASOTA, FL 34237

AW ERAR AR MR

04072008 No Chg-P CR2E034 (11/05

DO NOT WRITE IN THIS SPACE PRC=roe— R o

20-56522027 Not Applicable

O $8.75 Additional

5. Cenificate of Status Desired Fee Requirea

6. Name and Address of Current Registered Agent

MICHAEL W. MONAHAN, CPA, P.A. DO NOT WRITE

2075 FRUITVILLE ROAD

é?\%ASOTA. FL 34237 I N TH I S S PAC E

8. The above named antity submits this statement for the purpase of changing its registered offtice or regstered agent, or both, in the State of Florida, | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Signature, typed or printed name af reg:stared agent and tilie if applcabla (NOTE Regslarad Agent signatura required when remtatng) DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Od Added to Fees
10, QFFICERS AND DIRECTORS |
TILE C
NAME ROCCOQO, JOYCE L
STREETADORESS | PO BOX 1217 : 00000924457
orv-st-zf | HOLMES BEACH, FL 34218 - HUHIIS 4847
ma {5/ 195880003023 150,00
NAME
STREET ADORESS
CITY-5T-2IP
TImLE
NAME

esran DO NOT WRITE
e : IN THIS SPACE

STREET ADDRESS
CITY-ST- 2

HILE

NAME

STREET ADDRESS
Cry-Sr-zp

TITLE

NAME -

STREET ADDRESS
CITY-5T-2IP

12. | hereby certily that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Flarida Statutes. ( further certfy that the information
indrcated on this report or supplemental gaport is true and accurate and that my signature shail have the same legal effect as f made under cath; that | am an cfficer or director
of e corporalion or INe receiver or trusie empowered 1o execute this report as required by Chaplter 807, Flonda Statules; and that my name appears n Block 10 or Block 11 if
changed, or cn an attaglnant with an afjdress, with all other like empowered.

SIGNATURE: Y H-22-08

RfTYPEC-DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




