2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 12,2007 8:00 am

Secretary of State
ngENLaijAENT # P05000023805 (03-12-2007 90360 036 ***150.00
BRITTANY PARK SOUTH OF TARPON SPRINGS, INC.

Principal Place of Business Mailing Address
819 S PINELLAS AVE POB 1541
TARPON SPRINGS, FI. 34689 TARPON SPRINGS, FL 34688
TS 6 O A A

Suite, Apt. #, etc. Sulte, Apt. #, atc. 03062007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FEI Number Applied For

25-1910470 Not Applicable
Zi ) Country - 7Z|p Country §. Certificate of Status Desired M ?.,8,' ;Smﬁdr:gmoi‘s'
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registored Agent
i ‘ Neme
NICHOLAS, ANTHONY N
. oy £ Stre%A‘ddress go. Box Numbar is Not Acceptable)
TARPON SPRINGS, FL. 34689 A PANE LpS BVE
- City FL l Zip Code

8. The above namegl entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famillar with, end accept
the ohiigations of reglstered agent. '

v

SIGNATURE
Signature, typed or priviad name of regseced agent &nd ttle i applcable. (NOTE: Regraterad Agent signature requIred when rensiatng) DATE
FILE NOWIH FEE IS $50.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Teust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE PD 7] petete TILE [ change [ Addition
NAME NICHOLAS, ANTHONY N NAME
STREET ADDAESS | 819 S PINELLAS AVE STREET ADDRESS
CGITY-ST-2P TARPON SPRINGS, FL 34689 QITY-ST-2P
LE vSTD 1 pelete TITLE Ochangs [ Addition
NAME NICHCLAS, JAMES A NAME
STREET ADDRESS | 3498 SHORELINE CIRCLE STREET ADDRESS
CITY-ST-2IP PALM HARBCR, FL. 34684 CITY-ST-7IP
TILE 3 Delete TME O cChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CitY-ST-ZP
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ Detete TLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CTY-ST-2P
TmE (3 elet TALE Cchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-29

12. | hereby certify that the Information supa
indicated on this report or supplems
of the corporation of the receivers
changed, or on an attachmen B

SIGNATURE:

ad with this filing does not qualify for the axemptions contained in Chaptes 118, Florida Stetutes. | further certify that the information

al réport sAfee-dlt] accurate and that my signature shell have the same legal effect as if made undet cath; that | am en officer or direttor
-@ 10 execute {hiereport 8s required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
ikp-eMmpbwered.

s Yo7 727934 7478

BIGNATURE AND TY OR’HHTED; OF SIGNING OFFICER OR DRECTOR Dayt:me Phone ¥




