2007 FOR PROFIT CORPORATION
ANNUAL REPORT .- FILED

DOCUMENT # P97000042421

1. Entity Name
PICERNE CANAL PLACE ASSOCIATES, INC.

ecretary of State

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMQNTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
D
03302007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P Foped o
59-3446828 Not Applicable

$8.75 Aaditional

5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

FILDES, RICHARD Do NOT WRITE

215 NEOLADR

ORLANDO, FL 32601 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. tam famitiar with, and accept
the obligations of registared agent.

SIGNATIJRF—'
Signature, typed of printad name of raglstered agent and Lite if appicable {NOTE. Rog d Agent ired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5'00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE DPS
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-5T-ZiP ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, .JAN C

STREET ADDRESS | 247 N WESTMONTE DRIVE
CITY-ST-21IP ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

s DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP

TITLE
NAME o
STREET ADBRESS
CITY-5T- 2P

12. | heveby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signaturg shall have tha same lepal effact as if made under oath; that | am an officar or director
of the corporation or tha receiver cr trustee empowered tc exacute this report &s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ot on an attachment with an gddress, with all other ke empowered
/1 4)sn
i Date

SIGNATURE:

SIGNATURE AND [rFED 6R‘61INTED NAME OF S8IGNING OFFICER OR DIRECTOR Daytima Phona #

May 02, 2007 08:00 AM




