2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P98000013856 May 02, 2007 08:00 A

1. Entity Name
PICERNE HAVERHILL AFFORDABLE HOUSING Secretary of State

ASSOCIATES, INC.

Principal Place of Businass Mailing Address
247 N, WESTMONTE DR. 247 N. WESTMONTE DR,
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, F1. 32714

NSRS

03302007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

50-3492279 Not Applicable
‘ - $8.75 Aaditional
5. Certificate of Status Desired 0 Fee Required

6. Name and Addrass of Current Reglstered Agent

FILDERS, RICHARD J DO NOT WRITE

215 N. EOLA DRIVE

ORLANDO, FL 32801 IN THIS SPACE

8. The above named aentity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

BIGNATURE

Signature. lyped or prirtad neme of registerad agent and tta if applicabla {NQTE Reglateraa Agent signatura raquirad when remnsteting) DATE
FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 5o
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Addedto Faas
10. OFFICERS AND DIRECTORS |
TITLE DPS
NAME PICERNE, ROBERT M

STREETADDRESS | 247 N. WESTMONTE DR.
CiTY-ST-2P ALTAMONTE SPRINGS, FL 32714

TITLE T

NAME HEFLINGER, JAN C

STREET ADDRESS | 247 N, WESTMONTE DR.

CITY-ST- 2P ALTAMONTE SPRINGS, FL 32714

TITLE
NAME

i DO NOT WRITE

Wy . IN THIS SPACE

HAME
STREET ADDRESS
CITy-ST1-2P

e
NAME
STREET ADDRESS e

HOOonnTs=nay

oo
CITY-ST-2IP e g g il i
Is/e2/07-a000a-015 150,00

TITLE

IJAME

STREET ADDRESS
CITY-§T-21P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Y {2\) 5
Dato

SIGNATURE: A

1
SIGNATURE AND mfo SRPRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phone #




