2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000019735

1. Entity Name

CORE RESIDENCES |, INC.

Principal Place of Business

9916 E. HARRY
SUITE 104
WICHITA, KS 67207

Mailing Address

9916 E. HARRY
SUITE 104
WICRITA, KS 67207

2. Principat Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 10, 2008 8:00 am
Secretary of State

03-10-2008 90058 020 ***150.00
40041557

T 0E 0 SR O

03052008 Chg-P CR2E(034 (12/06)

City & State City & State 4. FEI Number Applied For

58-2450231 Mot Applical
Zi Count Zi Count iti

P uniry P ouniry 5. Certificate of Status Desired O $8.75 Addiiional
Fee Required
6, Namg and Address ot Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

SHAW, TIMOTHY S
%KIRK PINKERTON

720 SOUTH DRANGE AVE
SARASOTA, FL 34236

Keoin

ues

Street Address (P.O. Box Number is Not Acceptable)

H09 1IN, L:)&%L\'-M‘

A D

%Q&‘ ﬂ-‘SO'LO-

FL [ 8%Nay,

8. The above named entity

ts
the abligations of registe ejjé ﬁ
SIGNATURE

DAES

is statement for the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acce

Signature, typed ar‘ﬁlryad nam’m reg}san[ and

fifle if applicable

(NQTE: Registerad Agent signature required when reinsiating)

3-/0f

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addit
NAME DAVES, KEVIN NAME

STREET ADDRESS | 9916 E. HARRY SUITE 104 STREET ADDRESS

CITY-ST-2IP WICHITA, KS 67207 CITY-ST-2IP

TITLE [ pelee TITLE O Change [ Addit
NAME NAME

STREET ADGRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addit
NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-ZP CiTY-5T-2P

THLE O etete TITLE [ Change [ Adgit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TLE [ etete MLE O Change [T Addit
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Delete TITLE [ Change  [] Addit
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-7IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the informatior
indicated on this report 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 directc

changed, or on an attachment

of the corporation or the receiver or usﬁ empower

I. with
ViR

exacute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11
like ernpowered.

1.1



