. 2006 FOR PROFIT CORPORATION FILED

__ANNUAL REPORT | . _Feb 08,2006 08:00 ANV
DOCUMENT # F97000006234 Secretary of State

1, Entity Name

REALTY INCOME PROPERTIES, INC.

Principai Place of Businass Mailing Addrass
220 WEST CREST STREET " 220 WEST CREST STREEY
£5CONDIDG, CA 82025-1707 - ESCONDIDG, CA 82025-1707

——— [WNER AT

01172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = - R

33-0580106 Mot Applicable
5. Cenificate of Status Desired $8.75 Additonat
Fee Required

6. Name and Address of Current Registered Agent i ’ - p—

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRlTE
TALLAHASSEE, FL 32301-2525 lN TH IS SPACE

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, ar both, in the State of Florida.” 1 arn familiar with, and accapt
the abligations of registered agent.

SIGMATURE . . - e
Sigrature, typod o piicled rame of regrstered agent and litle ¥ applicakle {NOTE. Registered Agert sigratute requirsd when refnstating) : DATE
FILE NOW!l! FEE I5 $150.00 8. flacticn Campaign Finarcing $5.00 May Be i Lid AR
After May 14, 2006 Fee will be $550.00 Trust Fund Contripution. ] Added {0 Fees GE.’ F 1%%%3853?2{}&@? 1.58 ?5
10. ) ~ OFFiCERS AND DIRECTORS N o ) ’ -
TMLE CECD i
NAME LEWIS, THOMAS A

STREET ADDAZSS 3 220 WEST CREST STREET
CITY-ST-2P ESCONDIDC, CA 820251707

TME D

NAME CLARK, WILLIAM E

STREET ADDRESS | 220 WEST CREST STREET
oTY-51-240 ESCONDIDO, CA 920251767

fiTiE PCOO
NAME MALINO, GARY M

RESS | 220 WEST CREST STREET
z:fF;iD;P ESCONDIDO, CA 820251707 : DO NOT WR'TE

TITLE EVCF B ; 'N TH'S SPACE

NAME MAURER, PAUL M
STREET ADBRESS | 220 WEST CREST STREET
OITY-ST-5P ESCONDIDO, CA 920251707

L VPG

HARE FAHEY, GREGORY J

SIREET ADDRESS | 220 WEST CREST STREET
CITY-ST- 2P ESCONDIDO, CA 920251707

TMLE D

NAME CAMERON, DONALD R
STREET ADDRESS | 220 W CREST 8T
CITY-ST-2iP ESCONDIDO, CA 92025

12, | hereby certify that tha information supplied mr.hb this f|!=n§ does not quah!y ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infotmaticn
indicated on this report ar supplementai report is trug and accurate and that my signalure shall have e same Jegal elfect as # mads under oath; that ) am an officer or director
of the corporation o the receiver or trustea ampowared ta exacule this report a5 required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachment with an address, with all other fike empgwered
SIGNATURE: /) . ;d-l'v\ _f2-01-0¢ (Teo) T41-2.011

SIGNATURE AND -

ED OR FRINTED NAME OF SIGRING OFFIGER DR DIRECTOR Bats Daylima Phone #




