1

' 2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # P97000014279

1. Entity Name

8650 VILLA LA JOLLA, INC.

04-11-2007 90031 005 ***150.00

Principal Place of Business

1801 HERMITAGE BLVD.
SUITE 600
TALLAHASSEE, FL 32308

Mailing AQdress

18071 HERMITAGE BLVD.
SUITE 600
TALLAHASSEE, FL 32308

40056795

2. Principal Place of Business - No P.Q. Box #

3. Mailng Address

A

Suite, Apt. #, etc.

Suite, Apt, 4, etc,

03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3438091 Not Applicabie
Ze Country dp Country 5. Cortficate of Stays Desired ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD
PLANTATION, FL 33324

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 cbligations of registered agent.

Signature, typad or printegname ol registered agent and Litleif applicable,

{NOTE: Registarad Agent signature required when reinstating)

DATE

v

FILE NOWIII FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TmE: D - O pelete TITLE J Change  [] Addition
NAME BENNETT, DOUGLAS W NAME
STREET ADDRESS | 1801 HERMITAGE BLVD., #8600 STREET ADDRESS
CiTY-8T-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TITLE DVAS i [ Dpelete TMLE [ Change [ Addition
NAME SMITH, JEFFREY L NAME
STREET ADDRESS | 1801 HERMITAGE BLVD., #600 STREET ADDRESS
CIvY-§7-2iP TALLAHASSEE, FL 32308 Cry-81-7P ~ J f
THLE P O Dekete TIME V) Q,-(F |4’ v €S derYT OJ Change  (Tfition
e WARRIOR, DEXTER B e Ar+lyn F ,ﬁ .
' . by B
STREET ADDRESS | 3424 PEACHTREE RD., NE, STE. 800 sTheeT aonkess |5 55 "C';O ' ﬁ;p t J\_S}r ‘2+ ## 220
Cmv-sT-zP | ATLANTA, GA 30326 ovstze L SAN IvanGisco C.A CH | 0\-}
e s (3 Deete e ’ [l Change (] Addition
NAME NEWMARK, DEBBIE J NAME
STREET ADDRESS | 3424 PEACHTREE ROAD, N.E. SUITE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30326 CITY-S3-2IP
TITLE VT [ oelete TILE [ Change [ Adoition
NAME LATHEM, LORI Q NAME
STREET ADDRESS | 3424 PEACHTREE ROAD, N.E. SUITE 800 STREET ADDRESS
CITY-5T-2IP ATLANTA, GA 30326 CITY-57-21P
TME DVAT {7 Detate TIMLE [J Change [ Agdition
NAME GRAY, LYNNE M NAME
STREET ADORESS | 3424 PEACHTREE RQAD, N.E. SUITE 800 STREET ADDRESS
CITY-ST-2IP ATLANTA, GA 30326 CIvY-5T-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

V/ ?/ 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Daytime Phone ¥




