2007 FOR PROFIT CORPORATION
ANNUAL REPORT o FILED

DOCUMENT # P97000096176 May 02, 2007 08:00 AM

1. Entity Name .
PICERNE SABLE POINT Il ASSOCIATES, INC. Secretary of State

Ay

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

AIRFAU AR

03302007 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T PP T

59-3478999 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fes Required

6. Name and Addrass of Current Registered Agent

FILDES, RICHARD J Do NOT WRITE

215 N EQLA DRIVE

ORLANDO, FL 32801 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. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaa or printad name of reglstered agant and title if appiicabie {NOTE: Registerad Agent signature requiied whan rainatating) DATE
. FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancing $5.00 may Be
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O  Added toFees
10. OFFICERS AND DIRECTORS [
TITLE DPS
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-ST-2P ALTAMONTE SPRINGS, FL 32714

TIMLE T

NAME HEFLINGER, JANC

STREET ADDRESS | 247 N WESTMONTE DR

CITY-§T-2IP ALTAMONTE SPRINGS, FI. 32714

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS | .
CITY-ST-2IP

TITLE
NAME
STAEET ADDAESS UODnD0TSERS

G-St-ze G5 o2 0T -B00EE-0E2 150,00

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lege! effect as if made under oath; that | am en officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ar Block 11 if
changed. or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 'S Yr]o s

L
BIGNATUREAND T\’F@OR PRINTED KAME OF SIGNING OCFFICER OR DIRECTOR Cate Caytima Phone #




