2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #+£99000063901

1. Entity Name
HIAWASSEE PLACE, INC.

Apr 14,2008 08:00 Al
Secretary of State

Mailing Address

6000 METROWEST BLVD.
SUITE 111
ORLANDO, FL 32835 US

Principal Place of Business

6000 METROWEST BLVD.
SUITE 111
ORLANDO, FL 32835 US

DO NOT WRITE IN THIS SPACE

(RRRTRR R

03312008  No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3588743 Not Applicable
$8.75 Additional

5. Certificate of Status Desired a

Fee Required

6. Nama and Address of Current Registered Agent

SKORMAN, MARC
6000 METROWEST BLVD SUITE 111
ORLANDO, FL 32835

Db “NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printed nams of registerad agent and tive it applicable.

(NCTE. Ragisiered Agent signatura required when rainsiating) DATE

8. Election Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution,

After May 1, 2008 Foo will be $550.00

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME SKORMAN, MARC

STREET ADDAESS | 9720 LAKE ISLEWORTH CT
CITY-5T-21P WINDERMERE, FL 34786

TITLE v

NAME SKORMAN, KEVIN

STREET ADDRESS | 9720 LAKE ISLEWORTH CT
CITY-5T-2IP WINDERMERE, FL. 34786

TIME
NAME - -
STREET ADDRESS
CITY-sT-ZIP

HILE

NAME

STREET ADDRESS
CITY-S1-212

TME

NAME

STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-S1-ZP

LETNANG S oo
(14 /2210 id 150,00

Tt et b e e & et

DO NOT WRITE
IN THIS SPACE

12. ¢ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemenial report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empaowered.

HidwnEE PLAcE Tove
SIGNATURE: ’ M pET DR SKolAuidAd /t/e8 tfal-253%-200]
TRE TYPED OR PRINTED NAME IGNING OFFICER OR DIR| Bas Daytima Phonae #




