FILED

2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AN

ANNUAL REPORT =

DOCUMENT # P97000042416

1. Enuty Name

PICERNE ANACUITAS MANOR ASSOCIATES, INC.

Secretary of State

Principal Place of Busingss Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Aopiadtor
59-3446824 Not Applicable

O $8.75 aadiional

5. Cenificate of Status Desired A
Fee Required

6. Mame and Address of Current Registered Agent

FILDES, RICHARD J DO NOT WRITE

215N EOLA DR

ORLANDO, FL 32801 IN THIS SPACE

8. The above namad entily submils this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamyiar with, and accapt
tha chligations of registared agent.

SIGNATURE

Signaturs. typed or prnted rarme of registered agen; and utle il applicablky (NQTE Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0 Addedto Fees v -

NS 440

10. QFFICERS AND DIRECTORS ] DS.-"'EE."'IJ:'E:“E“:”j1 B“Efr:':.' IFID . BD

TILE DPS

NAME PICERNE, ROBERT M

STREET ADDRESS | 247 N WESTMONTE DR

CITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JAN C

SIREET ADDRESS | 247 N WESTMONTE DR

CirY- 5120 ALTAMONTE SPRINGS, FL 32714

TIILE

NAME

STREET ADDRESS

P DO NOT WRITE

TIILE

IN THIS SPACE

STREET ADDRESS

CIY-SI-21P

TITLE

NAME

STREFT ADDRESS

CITY-ST-2IP

THLE

NAME

STREET ADDRESS

CITY-ST-2IP

12. | hereby certify that the informauon supplied wilh this filing doas not qualify for tha exemplions contained n Chapter 118, Florida Statutes | further cerlify that the information
indicaled on this report or supplemental raport s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
trustee empowerad (o exacute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporalion or tha recever ]
] a:tiress, with all other like empowered.

changaed. or on an altachment wi

SIGNATURE:

Jan Heflinger 04/25/08 (407) 772-0200

smNA'ruris A1n TYPED Wren NAME CF 8/GNING OFFICER DR DIRECTOR Calg Daylme Phane #




