2007. FOR PROFIT CORPORATION °
ANNUAL REPORT FILED

DOCUMENT # P05000076361 May 01, 2007 08:00 A

1. Entity Name
PICERNE OCANA PHASE II, INC. Secretary of State

Principal Place of Businass Mailing Address
247 N. WESTMONTE DRIVE 247 N. WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

‘ LT

03302007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE =y I

20-2903855 Not Applicabie
6 . 58.75 Additional
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

301 E PINE SYREET DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8.” The above named antty submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printec nama of registersd agent and bie i applicabls. (NOTE: Registared Agant signatura requited whan ranstating) DATE
i ian Financi LoAR00T=4095
@. Election Campaign Financing $5.00 May Be LI 25Udn o
AﬂerF ﬂfy'ﬂ?%gfgf,'aﬁ.‘fg 'ggso_oo Trust Fund Contribution. O  AddedtoFees |05 22/ DT-20043-008 150,100
10. CFFICERS AND DIRECTORS |
TME MGR
NAME PICERNE, RCBERT M

STREET ADDRESS | 247 N. WESTMONTE LN.
ory-§7-2P ALTAMONTE SPRINGS, FL. 32714

TITLE

NAME

STAEET ADDRESS
CITY-ST-2I9

TITLE
NAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Iy -5T-2P

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

BIE

NAME

STREET ADDRESS
CHY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i lurther centify that tha information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empowered.
by

SIGNATURE:
SIGNATURE DTYPW PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daybme Phone #




