2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2008 8:00 am

DOCUMENT # P0O7000017939
1. Entity Name Secretal y Of State
CINNAMON COVE PHASE 11, INC. 01-17-2008 90018 038 ***150.00
Principal Place of Business Mailing Address
1071 PORT MALABAR BLVD NE 1071 PORT MALABAR BLVD NE
SUITE 202 SUITE 202
PALM BAY, FL 32905 US PALM BAY, FL 32905 US
R S RATRAR I
Suite, Apt. #. etc. Suite, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliad For
_ 20 - 8‘,[ ?5?6 Not Applicable
Zip Couniry Zip Couniry 5. Certificale of Status Desired | ?i';ig:’edgﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BULL, JONATHAN F ESQ.
1071 PORT MALABAR BLVD Street Address (P.O. Box Number is Not Acceptable)
203
PALM BAY, FL 32905
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If apphcable {NQTE: Regisiareq Agant signature reguired when rainsiating} DATE
FILE NOWIIl FEE IS s.‘ 50.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete e [ Change  [] Acdition
MAME MAIORANI, MICHAEL NAME
STREET ADDRESS | 1071 PORT MALABAR BLVD STREET ADDRESS
CIFY-ST-7P PALM BAY, FI. 32905 CIrY-5T-2IF
T VP ] Delete TITLE [J charge [ Addition
NAME BOOCS, ROGER C NAME
STREET ADDRESS | 1071 PORT MALABAR BLVD STREET ADDRESS
CITY-SE-2IP PALM BAY, FL 32905 CITY-51-2IP
TLE VP [ petere e [ Change [ Addition
NAME FELNER, JEFFREY ’ NAME
STREET ADDRESS | 1017 PORT MALABAR BLVD STREET ADDRESS
CIrY-ST-ZiP PALM BAY, FL 32905 CITY-ST-2IP
TITLE T ] petere e Ochange [ Addition
NAME MAIORANI, JUDITH M NAME
STREET ADDRESS | 1017 PORT MALABAR BLVD STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-2IP
TITLE S [ Delete TITLE ) change [ Addition
NAME MAIOQRANI, JUDITH NAME
STREET ADDRESS | 1071 PORT MALABAR BLVD STREET ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CiTY-ST-2IP
TITRE ) [ Deiete TITLE [JChange  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify-for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empawered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ail other like empowered.
4////M ZAI- 748057

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N,

7/




