2007 FOR PROFIT CORPORATION ‘—
ANNUAL REPORT e FILED

DOCUMENT. # P95000048575

1. Entity Name

PICERNE-SILVER RIDGE DEVELOPMENT, INC. Secretary of State

Principal Piace of Business Mailing Address
247 N WESTMONTE DR 247 N WESTMONTE DR
“SUITE A ALTAMONTE SPRINGS, FL 32714 US

ALTAMONTE SPRINGS, FL 32714  US

D

03302007 No Chg-P CR2E034 (11/05)

May 02, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE TR I

59-3320960 Not Applicable
. » $8.75 Additional
5. Certificate of Status Desired d Fee Required

6. Namea and Address of Current Ragistared Agent
FILDES, RICHARD J
215 NORTH EOLA DRIVE DO NOT WRITE
ORLANDO, FL 32801 IN TH'S SPACE

!

.8, The above narmed entty submits this statament for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed cr printed nerma of registerad agant and titg if applicable. (NOTE. Registerad Agent signatura required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9 Blaction Campaign Francing $5.00 may Be
Aftor May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE DPS
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR
GITY-57-21P ALTAMONTE SPRINGS, Fl. 32714

TITLE T

NAME HEFLINGER, JANC

SIREET ADDRESS | 247 N WESTMONTE DR

CitY-ST-ZIP ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

STREET ADDRESS i
CITY-57-2P OO0 =5104

TME
1 name

STREET ADDRESS
_Civ-s1-2P

12. | hereby certify that the mformation supplied with this hlmc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 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 cfficer or directer
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
/1 Yoy

SIGNATURE:
SIGNATURE ulnhpsd.o‘h PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




