2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2006 08:00 AN
DOCUMENT # P97000096176 i Secretary of State

1. Entity Nama
PICERNE SABLE POINT Il ASSOCIATES, INC.

Principal Place of Business Mailing Address
247 NORTH WESTMONTE DRIVE 247 NORTH WESTMONTE DRIVE
ALTAMONTE SPRINGS, FL 327714 ALTAMONTE SPRINGS, FL 32714

R TR

04192008  No Chg-P CROE034 (11/05)

DO NOT WRITE IN THIS SPACE =T AoTed e

58-34789569 Not Applicable

$8.75 additonal

5, Certificate of Siatus Desired 0 Fee Requirad

6. Name and Address of Current Registered Agent

515 N EOLA DRIVE. DO NOT WRITE
QORLANDO, FL 32801 IN THIS SPACE

8. The above named antity submits this statement for the purpase of ch;nging its registered oifice or registered agent, or both, in the State of Florida. [ am familiar with, and aczept
the obligations of ragistared agent,

SIGNATURE

Signatura, typed or printed name of ragisierad agent and title il appheaiie. {NGTE Registersd Agert signaturs required whan reinstalng) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contritution. = Added to Fees
10. QFFICERS AND DIRECTCRS ]
TLE DPs
HAME PICERNE, ROBERT M

STREET ADDAESS | 247 NORTH WESTMONTE DRIVE
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32774

TITLE T

NEME HEFLINGER, JANC jjg[‘;ﬁ{;ﬁgqgggq

StReE 07Ess | 247 NWESTMONTE DR 15/A0/06-0142-042 153,00
GITY-5T-27 ALTAMONTE SPRINGS, FL. 32714

TITE

NAME

amsae DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIY-sT-2P

e

NAME

STREEL ADDRESS
GITY-ST- 2P

TME

NAME

SIREET ADDRESS
CITY-§T-21P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statuigs. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporagion or the receiver or rustes empowered 1o exacude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an aftachmant with an addrass, with ail other like empowered.

SIGNATURE: MNA JSan Hefbneer )DU Ho7-772 . 2200

szsrl(‘\'rl‘ae AND m-a\gn PRINTED NAME OF SIGNING OFFICER OR DURECTOR 1 Daylime Phone #

& — , —




