2006 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 11,2006 08:00 AM
DOCUMENT # PS8000063901 7Y Secretary of State

1. Entily Name
HIAWASSEE PLACE, INC,

j

Frincipal Place of Business Mailing Address

6000 METRGWEST BIVD. 6000 METROWEST GLVD. E
SUIE 111 SUHE 111
ORLANDO, FL 37835 US ORIANDO, FL 32835 1§

TR R

I
04052008  Nb Chg-P CRZEN34 {11/05)

DO NOT WRITE IN THIS SPACE TRTr— AT
50.3588743 ot Applicanie
5. Certficate of Sta%us Desired 0 gi';esql‘:g;ﬁma'

8. Name and Address of Current Registered Agent

S

oA WETHOWEST BLVD SUITE 11 DO NOT WRITE
ORLANDG, Fi. 32335 IN THIS SPACE

L

8. The abova named antily submits this statament for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
ihe obfigations of regislared agent. 1

SIGNATURE

Signeiure, typed of pdinted amme o rogmadma_mmnﬁ apphcabia (NOTE Pogictorod Agen] sigheiing TacuTiod when reddteing} 1 DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Comtribtion. O  AddedtoFees |

10. OFFIGERS AND DIRECTOAS ]
TIE o

HAS SKORMAN, MARC

STRLET ADDRESS | 8720 LAKE ISLEWORTH CT

CY-31-2P VINDERMERE, FL 34786

it v

HAME SKORMAN, KEVIN

STRIET ADURLSS | 9720 LAKE ISLEWORTH CT HNGOO0S02233
mY-S17P | VINDERMERE, FL 34786 04/45/06-30037-001 150.00

THE
NAM(

ot DO NOT WRITE

o IN THIS SPACE

RAAE
SIREET ADDRESS
CiTY-ST- 200

e
RAML
STRCLT ABONESS
Giry-§1-202

TNiLE
HAME
SIRCET KORCSS
GY-ST-2P
P—— _
12. | herpby certify that ihe inforhation supplied with this ling does nof qualify far the exemptions contalned in Chapter 119, Florida Statutes. t tuttner cenify that he information
indicated on this repart or supplemental repon Is true and accurats and that my signature shall have the sams fegal effect as if mada under oath; That 1 am an offices or directar

of the corpacatiant or the receiver of Tustes smpovered to axecuts this report as required by Chapter 80T, Florfda Statutes; &nd that my name appears in Block 1¢ar Black {11
changed, or on an sttachmort with eyt address, with alt other ke o yehap ! ™

SIGNATURE: U.p ¢/ %Ml&éﬁd

SIGHATURE AND TYIED O PRINTED NAWE OF SIGING OFFICER OR SIRECTOR Owynmo Miare #

!



