FILED
2008 O NUAL REPORT (ARl O & s§p 03, 2008 8:00 am
— D

DOCUMENT # P98000030962 - cretary of State

1. Entity Name 08-14-2008 90001 Q46 ***150.00
PARK RIDGE VILLAS, INC.

Principai Place of Busingss Mailing Address
4409 HIDDEN SHADOW DR. 4409 HIDDEN SHADOWDR. | — -~ - — 7"~~~
B
2. Prigcipal Place of Busi No P.C. Box # 3. Mailng Address Q

A ‘ AL — SAME.

w. elc. Suile. Apt. ¥. eic. 2nd MOORE CR2E034 {4/08)

‘d_nixﬁsx% Py F? Cily & State 4. FEF Number 59-1567782 :z:pmf::;ma
:'Szigz é / |_/ Eyv;uy/ /S A, dip Country 5. Cenificate of Stalus Desired O gg.;sqmmﬂal

§/ Name and Address of Current Regiaterod Agent 7. Neme and Address of New Registered Agent
Name - .
S?OLQOHN]'D%AE“IJJDSH ADOW DR. Street Addrass (P.O. Bax Number is Not Acceptatie)

TAMPA FL 33614

-

Cuy FL I 2ip Code

8. The above qamed entily submits this statement for the pyrpose o ¢changing its regislered oftice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.

. N 284

Jdlure, tym Or prenid wrme of rog saead | 2t fe 4 apDkcACle. (NOTE Fagut WG AQENT L4 FLTIUN 1CRAI] w e ranTeaong ) / 77 ate
e - -FILENNOWII-FEES $550.00 + - +° --| S$.607.193(2)(b). F.5., allows 1or the waiver of the $40C.00 / . ]
", . NOWIIL-FEEAS $a. & 9. Election C ign Financi
| v DUERY Septespbar&m ) late fea. By shacking this box, the corporaton certiligs it Tr::z ::n fgg&?guﬁ:]:m% 35'020":“ Be
" Make Check Pajfshie to Florida Department of State’ |  did not receive prior rotice. Fee 1o file is $150.00. " aos
10, . :':";. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e vo T O oeiese TLE O crnge [ addition
AME | COLON, DAVID NAME
STREET ADDAESS | 4409 HIDDEN SHADOW DR. STREET ADDRESS
cmy-S1-7% TAMPA FL 33514 ciry.sr-op
fne S O peiste Tme DOchange 3 Acdition
NAME COLON, IDELISA HAME
STREET ADDRESS | 4409 HIDDEN SHADOW DR, SIREET ADDRESS
CITY-51-ZP TAMPA FL 33614 cy-st-av
e O pelete mLE O change [ Addition
MAME NAME -1 -
STREET ADDAESS STREET ADDRESS
cy-S1-7@ CifY-S8- 2P
e 3 Detate TInE Ocrange [ Adiition
NAME MAME
SIREET ADDRESS STREET ADDHESS
CITY-S1-2P . Ciry-51-27
TIE 3 Oetete TME [DChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
oIry-51- 2P Giry-SI1- 20
TmE O Detete - e [Jcrangs [ andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51- 2w

12. | hereby cerlily that the informalion supplieo with this filing does no1 quakfy lor the exemplions contained in Chapler 119, Fioxida Stalutes. ) further cenity that ta information
indicaled on this repon or suppiemental repon is true and accurate and thal my signature shall hava iha same legal effect as i! made under cath: thzl | am an officer or direcior
of tha corporalion of the receiver of truslea emoowered 10 execule this repon as required by Chapter 607, Rerida Statvles; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachm ! aagress, with all other like empowered.

e _BIS-VEN 783C

SIGNATUR




