2007 FOR PROFIT CORPORATICN
ANNUAL REPORT (AR)

DOCUMENT # P05000105848

1. Entty Name

VILLAS OF SAN MARINO MARKETING, INC.

Mailing Addross
PO BOX 26563

Principal Place of Business

4422 N CHURCH AVE SUITE J
TAMPA FL 33614 -~ |

rLr roT "\ .
[
ot -,

TAMPA FL. 33623-6563

2, Principal Placc of Business - No P O. Box # ;

.

3. Mailing Address

e,

FILED
Feb 07,2007 08:00 Al
Secretary of State

(B

Suito, Apt. #. ctc Sune, Apl. # o1, 15t MOORE CR2E034 (10/06)
City & Stalo Cily & Slale 4. FEI Numbar Applied For
-3224
20-3224920 Naot Applicable
Zi i
i Country Zio Couniry 5. Cerlificate of Stalus Desired 0 $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name

SADORF, RICK W
2201 NE COACHMEN RD SUITE 102
CLEARWATER FL 33765

Strect Address (P.O. Box Numbar is Not Acceplablo)

- -Cily

FI:- , Zip Code -

8. The above named cnlity submits this statemenl for the purpose of changing 1ls registered office or regislered agenl, or both, in the Slale of Fionda. | am familiar with, and accept

lhe obligatons of rogisterod agenl.

SIGNATURE

Sqnature, typed or penled nama of registered agenl and fitfe r apphicable

{NOTE- Rogestered Ageni sgnalurg requred when remsiabng) DATE

"+ After May 1, 2007 Fee Wl Be $550.00

FILE NOW!!! FEE IS $150.00

Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing
Trust Fund Conlrtbution. 3.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. D 1 Delete il [ Change L1 Adaition
NAME MCNEIL, STEPAHNIE H NAMI L0000 2E4 48 |
SIRELTApDIss | 4422 N CHURCH AVE SUITE J STRIL T ADDN 5% Q2 A1%07-80017-020 150,00 |
CITY-$1-7IP TAMPA FL 33614 Cly-$1-2Ip

mi [ pelete m O Change [ Addition
NAME, NAMI

STRIED ADDRI 85 STNE T ADDIY 5

CITY-S1- 0 CIly-sI-2IP

i [ pelete Tt [ change [ Additon
NAME NAM

SIRELT ADDRESS STNIL | ADDFESS _
" CIEY-S1-21P - T T f ov-siap T T i o

NILE 7 Delele Tt O Cliange [T Addition
NAMI, NAMI

SINFT DDA SS STHEET ADDR 58

ciy-si-Ar CIry-81-21P

1LE O Detete T Clchange T Adarlion
NAMI NA

SIRET ABDRI S8 STRIFT ADDRE S

CITY-ST-211 CIY-S1- 20

HILE O pelete i ] Change  [] Addition
NAME NAMI

STRILT ADDRE S5 STRIT ] ADDRESS

CIlY-5(- 4P Chy-sl-7p

12. | hereby cerlify that the information supplied with this flling does not qualify for he exemplions conlained in Seclion 119, Florida Statules | further certify that tho information
ndicalod on Lhis repert or supplemental reporl is truo and accuralo and lhat my signature shall bavo the sama logal effocl as il made under gath; that | am an officer or direclor
of tho carperation or the regeiver of ruslee cmpowered 1o execule this report as required by Chaptor 607, Florida Statutes; and that my namo appoars in Block 10 or Block 11

if changed. or on an attachrien] with anjaddrogs, W/TII olher Ike empowered.

SIGNATURE:

(Y SHepnane A0 Weil 1palo 813201224

BIGNATURE AND TYPED OR PRINTED NAME oF siGifuc oFFiceR oR DiRECTOR

Daytme Phore ¥

D:{



