2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000166723

1. Entity Name

PARKVIEW AT SAFETY HARBOR, INC.

Principal Place of Business

1300 N WESTSHORE BLVD SUITE 2560
TAMPA, FL 33607

Mailing Address

TAMPA, FL 33607

1300 N WESTSHORE BLVD SUITE 250
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ENTREMTENTI

FILED
Apr 16,2007 08:00 A
Secretary of State

NI

01042007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-4026033 Not Applicable

5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Addrass of Current Reglistered Agent

MAYTS, ANDREW J JR
201 N ARMENIA AVE
TAMPA, FL 33609

8. The above named entity submits this statement or the purpose ol changing its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accep!

the obhligations of registerad agent.

SIGNATURE
Signature, fyped or prinlad nams of rogistarea agant and e If apphcahle. (NOTE Ragistersd Agent signaturs raquited whan rginstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be L IL}UiJ"\{;‘EmJ':h_
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Centribution. Added to Fees /24 07 -E0E - e 1

10, OFFICERS AND DIRECTORS I

TINLE D

NAME CURTIS, DANIEL B

STREET ADDRESS | 1300 N WESTSHORE BLVD SUITE 250

CY-ST-71R TAMPA, FL. 336807

TITLE D

NAME KRAUSE, THOMAS S

SIREETADDRESS | 1300 N WESTSHORE BLVD SUITE 250

CITY-ST-21P TAMPA, FL 33607

TITLE D

NAME PLOUCHER, RAYMOND A

SIREET ADDRESS | 1300 N WESTSHORE BLVD SUITE 250

CITY-S1-2iF TAMPA, FL 33607

TILE

NAME

STREET ADORESS .
CITY- 51-2P 3
Tme :i
NAME 53[5 ;
STREET ADURESS i
CIlY-57-2F !
TILE

NAME

STREET ADDRESS

CITY-ST-21p
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12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions conltained in Chapter 119, Florida Statules I turther certwiy that the information
ot is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of tha corperation or 1he receiver or trusfee empowered to executs this report as reqyfired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if

indicated on this repart or supplemental

changed, or on an attachment with an

SIGNATURE:

ddress. with all other Iiké empowerad,

ot e #Ji2)o7

(313)637-5888

‘Pm\rune AND TWPED OR P

RINTED NAME OF SIGNING OFFICER OR DIRECTOR
Hemas S, KI?AUSE

Data Daytena Phone #




