2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT® Apr 28,2006 08:00 AN

DOCUMENT # P97000042416 Secretary of State

1, Entity Name
PICERNE ANACUITAS MANOR ASSOCIATES, INC.

o A

F7 gty
i)

s

Pringipal Plage of Businass " “Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

1
i

R A0

04102006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PN Ao ar
59-3446824 Not Applicable

O $3.75 Additional
Fes Reqguired

8. Certlicata of Siatus Desired

6. Name and Addrass of Current Registared Agent

FILDES, RICHARD J DO NOT WRITE

215 N EOLADR

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity subrmits Lhis statement for the purpose of changing its registered Gifice or registered agant, or bath, in the State of Florida. | am famiar with, and accept
the cbligations of ragisterad agent.

SIGNATURE - = —
Sigratire, typed of printed name of fagislered agent and Gl i applicatie TNOTE. Registersd Ageni signature required when sginstating) - o DATE
2. Elaction Campalgn Financing $5.00 May B
F N 1 13 $150.00 Y S

Aftor {\';';',Ey 1?‘;566FFE°EB wis“ hg $550.00 Trust Fund Contribution. O Added to Fees
10. ~ CFFICERS AND DIRECTORS T
THLE DPS T
NAME PICERNE, ROBERT M

STREETADORESS | 247 N WESTMONTE DR
CITv.57- 2P ALTAMONTE SPRINGS, FL 32714

:I:ai :EFLINGER' JANC R LLIE vy _
STREET ADDAESS | 247 N WESTMONTE DR ' =A0700 80142-018 150,00
Gv-s2p | ALTAMONTE SPRINGS, FL 32714

s -

NARE

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDAESS
CITY-81-2P

TiE

NAME

STREET ADDRESS
GirY-§3- 2P

THTLE
NAME

STREET ADDRESS
CIVY-ST- 3P

12. | hereby certify that the information supplied with this fling does not qualily for the exemptions Sontained in Chapter 118 Florida Stajutes. 1 further cenfly that the information
indicated on this report or supplemental report is true and aceurate and that my signature shali have the same legal effect as if made under cath; thai | am an officer or diractor
of tha corporation or the receiver or tusiee empowered to execute this repert as raguired by Chapter 507, Florida Statutes; and that my nams appears In Block 10 or Block 11 if
changed, ar on an atiachment with an address, with all ather like empowered,

SIGNATURE: A\L\\A\ o HeXNeger Hulowe Yot 172 o700

sscmmlts ivn} TYFED e{s}umn NAME OF SIGNING OFFICER OR DIRECTOR W M Date Daytins Phone #



