FILED ;
2008 FOR PROFIT CORPORATION Apr 29,2008 08:00 AN

DOCUMENT # P98000025548 Secretary of State

1. Entity Name

PICERNE CIMARRON ESTATES ASSOCIATES, INC,

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

R

03182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied For

59-3503264 Nal Applicabla
0 $8.75 Aaditional

Fae Required

5. Certificate of Staws Desirad

6. Name and Addrass of Current Registered Agent

FILDES, RICHARD J DO NOT WRITE

215N. EOLADR

ORLANDO, FL 32801 IN THIS SPACE

8. The above namad enbty submits this statement for the purpose ef changing its registered office or registerad agent, or bolh, in the State of Florida I am familiar with. and accept
the chligations of registered agent.

SIGNATURE

Signaturs, typed or prinjed name of registared agen! ang Lite If apphcable (NOTE. Regrsierad Aganl signature required when reinstatng) ’ | n I»u—l l_”_l 'Q':{DJAE':":
. _ On/2e ie-Rn014-028 150, 00
FILE NOWIll EEE IS $150.00 9. Election Campaign Financing $5.00 MayBe b
After May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. O  Added1a Fees
10. OFFICERS AND DIRECTORS |
NILE DPS
NAME PICERNE, RCBERT M
STREETADDRESS | 247 NORTH WESTMONTE DRIVE
CITY-ST-2IP ALTAMONTE SPRINIGS, FL 32714
e T
NAME HEFLINGER, JAN C
STREET ADDRESS | 247 N WESTMONTE DR
CITY-S1-2IF ALTAMONTE SPRINGS, FL 32714
TILE
NAME
STREET ADORESS
CITY-ST- 2P DO N OT WRITE
HILE
IN THIS SPACE
SIREET ADDRESS
CITY-ST-2IP
TILE
NAME
STREET ADDRESS
CITY-ST1-2P
TILE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for the axamptions contained in Chapter 118, Florida Stalutes. | further certify that the information
indicatad on thus repor or supplamental report is trus and accurale and thal my signalure shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation of the receiver or irustae empowered to execula this report as required by Chapter 607, Florida Slalutes: and that my name appaars in Block 10 or Block 11t

changed, of on an attachment with An addrass, with all other like empowered.
Jan Heflinger 04/25/08  (407) 772-0200

slGNArunf Anr.\rvpisu w:men NAME OF 8IGNING OFFIGER OR DIRECTOR Date Caytrr Phone #

SIGNATURE:

\ |




