2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2008 08:00 A!

DOCUMENT # P96000002034
. Entty Name
1rl\léf;\t(tgLER PALM COAST PROPERTY MANAGEMENT,

e~ Secretary of State

Principal Plage of Business

17 OLD KINGS ROAD NORTH
SUITE B
PALM COAST, FL 32137

Mailing Address

17 OLD XINGS ROAD NORTH
SUITE B
PALM COAST, FL 32137

'DO NOT WRITE IN THIS SPACE

[ +

L

03242008 No Chg-P CR2ED34 (11/05)
4. FEl Number Applied For
59-3351833 Not Applicable

$8.75 Additronal

5. Certficats of Status Desired
Caruficete of & s n Fes Required

6. Name and Addregs of Current Ragistered Agent

BELLAPIANTA, MARC
87 COLECHESTER LANE
PALM COAST, FL 32137

'iu - H

DO NOT WRITE S
N TH|S_SPACE;"f?i:,.-.”-=' |

Ex;i

Y Ve

the obligations of registered agent.

SIGNATURE

8. The above named anlity submiis Lhis statemenit for the purpose of changing its registered ofice or registered agent, or both, in tha State of Florida. | am familiar with, and accent

Signatue typed of Drnteq Aame of registened agent and Ll il apphcable

(NOTE flegistered Agent sigratura required when reinstating) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.
S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

5500 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS |
TITLE PSTD

NAME BELLAPIANTA, MARC

STREET ADDRESS | 87 COLECHESTER LANE

CITY-S7-21P PALM COAST, FL 32137

TILE

NAME

STREEY ADDRESS
City-S1-2IP

TITLE

NAME

STREET ADDRESS.
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
LTy -SI-21P

N

NAME

STREET ADDRESS
CITY-S1.219

TIME
NAME
STREET ADORESS | . .

CITY-ST-2(P o : - s

incicated on this report or suppiemental report is true an

changad, or on an attachmen agdress, with all other Ilke empowerad.

SIGNATURE: A

12. | hereby certfy that the information supplied with this filin (? does not qualily for the exemplions contained in Chapter 119, Flonda Statutes. | further certify that the information
accurate and that my signature shall hava tha same legal effact as i made under oath. that | am an officer or diractor
of the corporation or the recevar or trustee empowered 10 dxacule Lhis reporl as required by Chapter 607, Florica Statutes: and thal my name appears in Black 10 or Block 11 it
h

(23¢) Y¢7- 928 =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Dale Daytme Phove #




