FILED

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

ANNUAL REPORT

DOCUMENT # P97000056022

1. Enlity Name
PICERNE SABLE POINT ASSOCIATES, INC.

Secretary of State

Principal Piace of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
03182008 No Chg-P CRZEQ34 (11/05)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Appliad For
59-3478985 Not Applicable

$8.75 Additional

5, Certificale of Status Desired O Fee Required

6. Nama and Addreas of Current Registered Agent

FILDES, RICHARD J. DO NOT WRITE

215 N. ECLA DRIVE

ORLANDO, FL 32801 "IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registared office or registered agent, or hoth, in the Stale of Florida. | am famifiar with, and accept
tha obligaiions of registered agent,

SIGNATURE
Signature, typad or ponled name of ragistered agenl and tile if apphcabls {NOTE' Regisierad Agent signatura raquied when reinstating)} DATE
FILE NOWIIl FEE 1S $150.00 8. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees | ml—"—”-”-i,— ;:1 "T’lr:
G psE e tEE s T s
10. OFFICERS AND DIRECTORS | Lo s o U LS ThlT, ULE
TILE DPS
NAME PICERNE, ROBERT M

STREET ADORESS | 247 N WESTMONTE DR
CITY-51-2IP ALTAMONTE SPRINGS, FL 32714

TIMLE T

NAME HEFLINGER, JAN C.

STREETADDAESS | 247 N. WESTMONTE DRIVE
CIFY-51-21P ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

o DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TNE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby cerlily that the information supplied with this filing coes not guality for the exemplions confained in Chapler 318, Florida Statutes. | further cartily that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal effect as if made uncer oaih; that ' am an officer or director
of tha corporation or the receiver orlruslae empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an atlachment wit address, with all other like empowered.
Jan Heflinger 04/25/08 (407) 772-0200

PNNTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytmea Pnone *

SIGNATURE:




