2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 08, 2007 8:00 am

DOCUMENT # V23408 - - Secretary of State
1. Ently Namo 03-08-2007 90012 003 ***150.00
CARRIAGE COURT OF INDIALANTIC, INC.
Principal Place of Business Mailing Address
2448 CARRIAGE CT 2448 CARRIAGE CT Jlo12
INDIALANTIC FL 32903 INDIALANTIC FL 32903
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross '
£0.8sy 21
Suite, Apl. #, elc. Suite, Apt #, clc. 15t MOORE CR2E034 (10/06)
Ci_ty & Slale Cily & Statle ) 4. FE) Number 58-3120576 Applied For
Delguwspre Woder Gap, PA Not Applicabie
4 Couniry lzép 337__00 2] (;;;Szm e 5. Cortificaie of Stalus Desired [ ?g-gesql‘:f:c:‘"’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIPTROTH, JOHN J

2454 CARRIAGE CT. 7~ Street Address (P.O. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Caode

8. The above named enlily submils Lhis slatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed ¢r printed narre of regrsterad agent and hitle r applizable, (NOTE: Registerae Agenl signalura requred when rainstatng) BATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

INLE P [ Detate TTLE [ change ] Addition
NAME STEINBERG, DAN \AME

STREET ADDRESS | 5613 YAMASSEE DR SIREET ADDRESS

CITY-ST-2IP HAMILTON OH 45011 CIFY-$1-2IP

TILE ST O celele TILE [ change [ Additicn
NAME SIPTROTH, JOHN J NAME

SIREET ADDRESS | PO BOX 21 STREET ADDRESS

BIY-SI-ZiP DELAWARE WATER GAP PA 18327-0024 CITY-S$I1-21P

L [ Delete TILE [ Change [ Addition
NAME NAME )

SIRFE | ADDRESS STREET ADDRLSS

oy ef np Y -5i- GiF-—

TIMLE 1 pelete M [ change [ Addition
NAME NAME

SIREF | ADDRESS STREET ADDRESS

CHTY-ST-2Ip CITY-S1- 2P

TITLE O Delele Tine Ol change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRISS

OITY-ST-2lp Gl -31-71P

ML O Celere TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP cIfy-S[- 2

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemplions contained in Seclion 113, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an officer or director
al the corporation or the receiver or trustea empowered to execute this report as reguired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with gn agdress, with all other like empowerad.

SIGNATURE: surer/Scelary  R-A5-07 (576)2A3-63¢

OF PRINTED NAME OF SIGNING OFFICER OR IREJTOR 7 Gaytms Phane #




