2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000030962 Jul 23, 2007 08:00 AV
! Eniy Name Secretary of State
PARK RIDGE VILLAS, INC.
Pringipal Place of Busimess Mailing Aduress
4409 HIDBEN SHADOW DR. 4403 HIDDEN SHADOW DR.
2, Principal Place of Business - No P.O. Box # 3. Maling Address

Suite. Apl. #, etc Suite, Apl. ¥ etc, 2nd MOORE CR2ED34 (4/07)

City & Stale City & Stale 4. FE| Number Apphad For

59-3567782 Not Applicable
Zip Couniry 2 Couniry 5. Cerlilicate of Status Desired O 38'75 Additional
. s Fee Required
6. Name and Address of Current Registered Agent 7. Name andﬂﬁfﬂ!‘vﬂiegistered Agent

Name

COLON, DAVID
4409 HIDDEN SHADOW DR. Streel Address (P.O. Box Number 1s Not Acceptabie)
TAMPA FL 33614

Ciry FL Zip Code

8. Tnhe abave namea entty submits this stalement for the purpose of changing its regisiered cftice pr regrstered agent, or both. in the State of Fionida. | arn famiiar with, and accept
the obhgations of registered agent. L

SIGNATURE — (O N Z oM = ’22

€0 nime oF regists T L HE S Ieu e g dTl ALt DATL

5.607 193(2) ), F.5.. allows for the waver of the $400.00 9. ction Campaign Financing $5.00 May Be

late fee. By checking this box. the corporation certfies it .
did not re?:’eive ono?nolice Fee o file s $150 00. [0 TpstFund Contnbution. - [ Added to Fees
OFFCERS-ANDLDIRFCTORS 11, AD_Q_IILO.NE!TCHANGES TO OFFICERS AND DIRECTORS IN 11

mit VD O pelete TIILE [3 Change [ Admbon
NAME ICOLON, DAVID NAME

STREET ADDRESS 4409 HIDDEN SHADOW DR. STREET ADDRESS

ory-st-2p - TAMPA FL 33614 CITY-ST-21P

TiE S [ pelete TLE [ change (7 Addition
NAME CCLON, IDELISA NAME

STREET ADDRESS 14409 HIDDEN SHADOW DR, STREET ADDRESS

cIry-s1-2¢ - {TAMPA FL 33614 CITY-ST-2P
e 4 _ R . [ Delete it A _ O Change [ Adduion
NAME ' I YT T T -

STREET ADDRESS STREET ADDRESS

CiTY-ST-71P CITY-ST-2IP

nitt [ Delete TITLE [ Crange  [J Addmaon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TME ] Deiete TTE [ Change  [C] Acdition
NAME NAME

STRFET ADDRESS STREFT ADDRESS

oIry-s1-29 CITY-S1-21P

HILE T3 Delete TITLE [ Change [ Addiion
NAME NAME

STRELT ADDAESS STREET ADDRESS

CITY-51- 7 CITy-ST-2IP

12. | hereby cerlity that ihe information supplied with this filing does not qualfy for the exempticns contained in Chapter 119, Flonda Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have Ihe same legal effect as if made under oath, that | am an afficer or direcior
of the corporation or the recerver or trustee empowered 10 execule this repoert as required by Chaptar 607, Floricia Statutes: and that my name appears in Biock 10 ar Biock 11 f

changed, or on an attachment with address, with all other kg empowered, /
T

SIGNATU
A CR DIRECTOR / ﬁala Daytune Phone #




