LI

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AM

DOCUMENT # P04000171454

1. Entity Name

PRINCE RESORT 2, INC.

Frincipal Place of Business Mailing Address

2075 FRUITVILLE RQAD 2075 FRUITVILLE ROAD
200 200

SARASOTA, FL 34237 SARASOTA, FL 34237

LT

04072008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE a7 oot IR

20-5522063 Not Applicable

W) $8.75 additional

. ifi f Desired N
5. Cenrtificate of Status Desire, Fae Required

6. Name and Address of Current Reglstered Agent

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

2075 FRUITVILLE ROAD

SARASTOA, FL 34237 IN THIS SPACE

8. The above named entily submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar wan, and accept
the abligauons of registerea agent.

SIGNATURE

Signature, lypad or printed name of regislared agent and ttle if apphcable {NOTE Regstared Aganl signalure required when reinslalng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE D Sy _
NAE ROCCO, JOYCE L _ UDa000324496 )
STREET ADDRESS | PO BOX 1217 U-r_:n-' 1.'3.-"'UH‘::“JUU-':4‘U}:‘}:' lrSU . DU
CIFY-51-2P HOLMES BEACH, FL 34218
TILE
NAME
STREFT ADDRESS
CITY-§1-2P
TITLE
NAME

ST DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-21°

TITLE

NAME

STREET ADDRESS
GiTY-ST-ZiP

UTLE

HAME

STREET ADDRESS
CITy-81-21IP

12. | hereby certily that the information supplied with this filing does not quatily for the exemptions contained in Chapter 119, Fiorida Statutes. | furiner certidy that the information
indicated on this reporn or supplemental report is true and accurate and that my signaturs shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusigd empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears i Block 10 or Block 11.f

changed, or on an attacheqent with an agdress, with all ather like empowerad.
SIGNATURE: M 9?0 Y-23-0%
Dale

IG’ATF’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

7 v




