= FILED
‘2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AV

ANNUAL REPORT
DOCUMENT # P97000096182 Secretary of State

1. Entity Nams
PICERNE ROBINS LANDING ASSOCIATES, INC.

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

LT R

03182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o FE Vo et
58-3479000 Not Applicable

O $8.75 Adarional
Feg Required

5. Certilicate of Status Desired

6. Name and Address of Current Registerad Agent

FILDES, RICHARD J DO NOT WR'TE

215 N ECLA DRIVE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered offica or registered agent, or bath. in the State of Florica. 1 am familiar wsh. and accepl
the obligations of registared agent.

SIGNATURE
Sigrature, typad or printad nams ol registered agant and (ile f applicati, (NQTE Regsterad Agenl signature requirad when renstaning) DaTE
9. Election Campaign Financing $5.00 May Ba N IO30921 415
FILE NOWII FEE IS $150.00 Sk ay L s el o 3 K x S )
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees 5, d,;'l.f|:|,':;_.;:;|j,] 14-003 150, 0
10. OFFICERS AND DIRECTORS [
TIILE DPS
NAME PICERNE, ROBERT M

STREET ADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-SI-2IP ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JAN C

STREET ADDRESS | 247 N WESTMONTE DR

CIry-57-2P ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREE] ADDRESS
ClIY-ST1-2IP

TITLE

NAME

STREET ADDRESS
ciy-s3-21p

nme

NAME

STREET ADDRESS
CITY-ST-2P

12. t hereby cerlily that the information supplied with this filing does nol qualily far the exemptions contained in Chapter 119, Fiorida Statutes. [ further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607. Florida Stalutes; and that my nama apgpears in Block 10 or Block 11 if
changed, or cn an allachmeniAyith an address, wih all other like empowered.

Jan Heflinger 04/25/08 (407) 772-0200

muuATmi AND TVFT‘I:T FRINTED NAME OF 3IGNING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




