2007 FOR PROFIT CORPORATION

.. -
- e

ANNUAL REPORT (AR) FILED

DOCUMENT # P28000020896 Jan 24, 2007 08:00 AM
1. Enuty Name
COLONY PARK MANAGEMENT, INC., Secretary Of State
Principal Place ol Business Mailing Addross
POST OFFICE BOX 1074 POST OFFICE BOX 1074
e e ”"Hll‘ l’l ‘lm '|m||m||m II“’"”I ”l“ ||m ‘I“”l“l Imm ’Hll'
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addrcss
Suile. Apl #, olc. Suilo, Apl. #, oic 1st MOORE CR2EGQ34 (10/06)
Cily & Slale City & Stale 4, FEI Number _ Applicd For
59-3503261 / Not Appticabla
a0 Couniry Ze Country 5. Cerlificale of Slatus Desired gg'gesqa:’;’:mm'
6. Name and Address ot Current Ragistered Agent 7. Name and Address of New Registered Agent
Namec
VRANIC, SCOTT A z
12411 REGENCY AVENUE Slreel Addross (P.O. Box Number is Nol Acceplable)
SEMINOLE FL 33772
Cily FL l Zip Code

8. The abeve namad enlity submiis Lhis stalemenl for the purpose of changing (s regislered office or regisiered agont, or both, in the Stale of Florida. | am familiar with, and accopl
lhe obligations of registored agoni.

SIGNATURE

Saature, tynud o prnled nane of regisicred ageol and btlz ¢ agaleadle, (NOTE. Remslered Agenl skignalum requre when senslatingy DATE

FILE NOWII! FEE 1S $150,00 9. Eleclon Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check Payyabfe to Fiorida Department of State Trus Fund Contripution. [ Added to Fees
ic, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ht PS ] peicte Tt . 7] Change [ Addtition
i VRANIC, SCOTT e WRON0R0] 533
sturIApiss | 12411 REGENCY AVE ST A S5 DLk T-30053-014 158, Th
cliv-si-a0 | SEMINOLE FL 33776 CHY SI-/IP
il vT [ Detete i O Chanue [ Addition
A MCGUIRE, ANDREA N
sIAL ADDnEss | 13547 BELLEWOOD AVE STIL AR §8
civ-si.p ) SEMINOLE FL 33776 P
e ' 3 celele it [ Change [ Addition
NAME NAMI
STRET ADIRESS SINLT AU 58
CITY-8T-2IP CHY-SJ- A
T [ pelete i [ Change [ Addition
NAMI NAMI
SIREL T ADDRESS SIHHE | ADDRISS
CY-S1-71P Y- ST- /P
lift O peiete i [ change [ Addinen
NAME NAME
STRHEADDR! 53 ST T ADDIE 55
GiIY-81-71p CIY-S81-71P
1y [ Dalele iy [ Change [ Addiion
NAMT NAME
SINFL! ADDPI S ST ADDIY $5
CIY-ST- 1P CIY-S1-71P

12. | heoreby certify that tho information supplicd with Lhis filing does nol qualily for the oxemplions contained in Soclion 119, Floricda Statutes. | further certify that tho informalion
indicated on this report or supplemental repor is true and accurate and that my signalure shall have the sama legal elfoct as if made under oath; that | am an officor or diroctor
of tha corporation or the recaiver or rustec empowered lo oxeculo this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
il changed, or on an atlachmenl with an address, with all other like empowered

SIGNATUR 49 Anogen T MY, ee 2202 727 Ho-357/

PED ORPRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daytne Phone 4




