2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P97000056022

1. Enfity Nama
PICERNE SABLE POINT ASSQCIATES, INC.

Pringipal Piace of Business o Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

~ (NSRRI RA

04192006 No Chg-P CR2ED34 {11/05)

Apr 28,2006 08:00 A}
Secretary of State

DO NOT WRITE IN THIS SPACE T — Timwara

58-3478985 Not Applicable
5, Cenificate of Status Desired 0 $8.75 Additonal

Fes Required

[

6. Name and Address of Current Reglstered Agent

P15 N, EOLA DRIVE DO NOT WRITE
ORLANDQ, FL 32801 'N THIS SPACE

8. The above named entity submits this statement for 178 paipose of changing its registerad office or'tagisterad agant, or both, in the State of Forida. | am familiar with, and accept
the ohligations of registered agent.

SIGMNATURE - - - -
Sigrature, typad or printed nama of cegistered agant and tii If applicable. {NOTE Registerad Agent cigralura required whan reinstafing) - - DATE
9. Election Campaign Financing $5.00 May B
1 E 1 150.00 ¥ Ba

Afte: ﬂ'fﬁ?%’o:f“ :nfl bg $550.00 Trust Fund Contribution, 01 Addedto Fees
10. T~ DFFICERS AND DIBECTORS i - . SR
TILE DPS ) - ’ i .
NAME PICERNE, ROBERT M

STREETADORESS | 247 N WESTMONTE DR
Ciry-5T.2F ALTAMONTE SPRINGS, FL 32734

TITLE T

NavE HEFLINGER, JAN C.

STAEET ADDAESS | 247 N. WESTMONTE DRIVE i %f]E%QDS%BS 38 .
av.sizp | ALTAMONTE SPRINGS, FL 32714 0510 08-50142-013 150,00
TME ’

NAWE

P DO NOT WRITE

e | - IN THIS SPACE

NAME
STAEET ADDRESS
CIy-ST-2p

HTLE

NAME

STRECT ADDRESS
CITY-51-DP

TINLE

NAME

STAEET ADDRESS
LIy ST-2P

12. | hereby certify that the information supplied with this ﬁling does not quaiity for the exeriSlons contained in Chapter {19, Florida Statutes, | further cartify that the information
indicated on this repart or supplemantai report is true and accurate and that my signatur2 shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver ar trustea empowered 10 execute this report as required by Chapier €07, Fierida Statutes; and that my name appears In Block 10 or Bloch 11 if
changed, or on an attachment with an address, with ali other fike empowered.

siNaTURE: /M tM. T2ntotlager yjrifow _YoT 772 020D

smlf"l‘tmz AND micy PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Caytima Phora &

R g 7 5 - - PE—




