2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P00000059293

1. Entity Name

INLET PROPERTIES, INC.

04-30-2007 90857 008 ***150.00

Principal Place of Business

1200 WEST HIGHWAY 434
SUITE 102
LONGWOOD, FL 32750

Mailing Address

257 MINORCA BEACH WAY
NEW SMYRNA BEACH, FL 32169

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

A v

ite, Apl. ¥, etc. ile, Apl. #, elc.

Site. Apt. ¥, etc Suile, Apl. #, elc 01262007  Chg-P CR2E034 (12/06)

Cily & Slate Cily & Siale 4, FEi Number Applied For

59-3650927 Not Applicabla
Zi i .
P Couniry o Country 5. Cenrtificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registered Agent
: Name

LANDRY, CLAUDINE
257 MINORCA BEACH WAY
NEW SMYRNA BEACH, FL 32169

Streat Addrass (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the ebligations of registered agent.

SIGNATURE

Signature, typed or prinwad rame of registerad agent and hitle it apphcable.

INOTE: Registered Ageni signature raguired when reinsiaingl

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME D 1 oekete TILE [ ¢hange [ Addition
NAME ORTHO, NORMAN NAME

STREET ADDRESS | 257 MINORCA BEACH WAY 505 STREET ADDRESS

CITY-ST-2IP NEW SMYRNA BEACH, FL 32169 CITY-ST-2IP

TILE D [ pelete TITLE (7] Change  [J Addilion
NAME LANDRY, CLAUDINE NAME

STREET ADDRESS | 1525 PINE TREE DRIVE STREET ADDRESS

CITY-ST- 217 EDGEWATER, FL. 32132 CITY-ST-2IP

TILE D [ Delete TLE [ Change ] Addition
NAME CUTLER, MYRON NAME

SIREET ADDRESS | 257 NINORCA BEACH WAY #1408 ~ STREETADORESS

CITY-ST-21P NEW SMYRNA BEACH, FL 32169 CITY-ST-ZiP

TITLE [ pelete 1Lk [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CITY-ST-2P

JILE [ Detete ThLE M Change [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TITLE 7 Delete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -STTP A CINY-57-2P

12. | hereby certify that the information supplied with this filin

doey, not qualily for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is trus and akcuale andfthat my signature shall have the same legai effect as it made under oath; that | am an officer or director

of the corporation or the regeiver or trustee empowerad to efecul
changed, or on an attactyhdntwith an addrpss, with ali othe} like

SIGNATURE:

g this fop g as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




