2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 09, 2007 8:00 am

DEOCNUM ENT # P97000108225 - Secretary of State
1. Enlity Name e
VERSAILLES PROPERTIES, INC. 03-09-2007 90004 016 77130.00
Principal Place of Business Mailing Address
6212 PRINCIPiA DR 6212 PRINCIPIA DR
UNITB UNIT B
AT RATEA
gnncmal Place pf Business - No P.O. Box # 3. Mailing Addrcss

LI [P/ O L9 FRricifrm DE-

Suile, Apl. #, clc. Suile, Apl. #, clc. 15t MOORE CR2EG34 {10/06)

Ui 7 B llars i D

Cily & State g Cily & State 4. FEl Number 65-0812086 Applied For
fo2r /7 YRS, fLopion foR 7 7/ VRS, fhogionm ot Appiicablo

Zip Country Zip Country . ) $8.75 additional

}3 F/F ‘_‘/ 7 ,_/:/ 3 3 9/ ? Z e 5. Cerlilicale of Status Desired O Fee Required

" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

COLEMAN, CARL J
2201 SECOND ST. 5TH FLR. Streel Address (P.C. Box Numbor is Nol Accepiable)

FT. MYERS FL 33901

City FL Zip Code

8. The abovo named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the Slale of Fiorida. | am familiar wilh, and accept
lhe obtigalions of regisiered agent.

SIGNATURE

Sgnature, typed of prnted name of regisicred egent and hile r applicakle. {NOTE: Hegisleren Agent signalure required wher reinstaeng) DATE

FILE NOW!I! FEE IS $150.00
- After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  {]  Added to Fees

10. . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

IILE o ] Delete T RXfhange (] Addilion

AME HARDY, ELLEN

sTREET ADORESs | 6212 PRINCIPIA DRIVE, UNIT B @ 62/ y&//u L0 0,?/04. d//f// 7 O

orv-st-2p | FORT MYERS FL 33318 Civ-sTap LORF L RS SN 33 s/ 5

TITLE D MDEleIE TILE ,ﬂ//?(c_. o sz ,‘/ 7 Change mdilioﬂ

NAME HARDY, JOHN NAME o G Py i W

SireeT Aporess | 6212 PRINCIPIA DRIVE, UNIT B SIREF ] ADDRESS 620 Pin & 102 ,/,p ,Oﬂ/yé 700 42
.S FORT MYERS FL 33919 .51

eIy -ST-2P CIly-S1- 21 Loz h/vép/e_i .37 9/9

i D ] Delele T, [(Change [ Addition

NAME PERRY, ROBERT J - L ] v ) , W

SIREET ADDRESS | 6212 PRINCIPIA DRIVE - N 5wt aooress 52/4/ /'7‘@//1/C/ﬂ//§f plerL 277D

Y -sT1-2IP FORT MYERS FL 33919 CIY=3T-71IP /-8/3, /7 /[’ﬂ—f /71/ _})9’ / 9

TINE [ Delete mir [ Crange [ Addition

HNAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-SI-21P CIFY-S[- 2P

NILE O3 Delele e [ change [ Addition

NAME NAME

STREET ADDRESS STRCET ADDRESS

CITY-ST- 1P CITy- ST- 2P

e [ petele 1y [ Change [ Addition

NAME NAME,

STREEE ADDRESS STRI[ ] ADDRESS

CIlY-si-2Ip CIrY-$1-1IP

12, | hereby certify that the information supplied with this filing dees not qualify for the cxemptions contained in Section 119, Florida Statutos. | further carlify that 1ho information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
ol the corporalion or the receiver or lrusiee empowered lo execute this repori as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changod, or on an altachment with an address, with all other ke empowered.

SIGNATURE:

X
Fiaytre Chona #




