2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P96000098523

1. Entity Name

ORTEGA PARK AT BLANDING, INC.

Principal Place of Business Mailing Address
I3

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, FL 32224-9667 US

4315 PABLO OAKS COURT, STE. 1
JACKSONVILLE, Ft 32224-9667 US

DO NOT WRITE IN THIS SPACE

Ap

FILED
r 25,2007 08:00 A
Secretary of State

AR A

04182007 No Chg-P CR2E034 (11/03)

4. FEI Number Applied For
59-3420007 Not Applicabla

8. Certificate of Status Desired O $8.75 Additional

Fee Regquired

6. Name and Addross of Current Registered Agent

STOKES, CHESTER E JR
4315 PABLO OAKS CQURT, SUITE 1
JACKSONVILLE, FL 32224

DO NOT WRITE
IN THIS SPACE

8. The above namad entily 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

Signaiure, typed or printed name ol reg:sterea agent and itle o applicable.

{NOTE Registared Agent s'gnature required when renstatng}

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Finanging
Trust Funa Contribution.

$5.00 MayBe
Added to Fees

10, QFFICERS AND DIRECTORS |
e peP

NAME STOKES, E CHESTER JR

STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1
CITY-5T-2IP JACKSONVILLE, FL 322249667
TILE Dv

NAME PUTNAL, JAMES E

STREETADDRESS | 4315 PABLC OAKS CCURT, STE. 1
CrY-ST-2P JACKSONVILLE, FL 322249667
TILE \Y

NAME BRAREN, MICHAEL E

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1
CITY-ST-2P JACKSONVILLE, FL 322249667
TTLE T

NAME FREDENHAGEN, SHARON W '
STHEETADCRESS | 4315 PABLO OAKS COURT, STE. 1
CITY-5T-ZP JACKSONVILLE, FL 322249667
TITLE S

NAME HICE, SHERRY

STREET ADDRESS | 4315 PABLO QAKS COURT, STE. 1
CITy-ST-71R JACKSONVILLE, FL 322249667
TIMLE

NAME

STREET ADDRESS

CITY-ST-2IP

: il'iDLIDDr
UE."BL 307 ':{]

DO NOT WRITE
IN THIS SPACE

30027

G027 o o
Jb3-003 150.00

12. 1 heraby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

ingicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowereg
changed, or cn an att ent with an address, with g

SIGNATURE:

axecute this report as required by Chapter 607, Florida Statutes; and that my ngme appears

Block or Block 11 if

k alaNAVE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR

Duls

deme Phang #

S~



