FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000051558 ecretary of State
1. Entity Name 04-17-2006 90357 003 ***150.00
FIRST OPTION PROPERTIES, INC
Principal Place of Business Mailing Address . g
1000 SOUTH TAMIAMI TRAIL 1000 SOUTH TAMIAMI TRAL. - . 4hUouss
SUITE 201 SUITE 201 *
SARASOTA, FL 34236 SARASOTA, FL 34236
S U0 O LRGN

Suite, Apt. #, elc. Suite, Apt, #, eic. 04052008 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Nymber Applied For

g‘?’- /6505 Y5 Not Applicable
Zip Country zp Countey §. Cenrtificate of Status Desired a gi;gq m“m|
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
B Name
MELISSA K. RICE, PA
1900 MAIN STREET . Street Address (P.O. Box Number is Not Acceptabie)
SUITE 300
SARASOTA, FL 34236
City F L Zip Code

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

SIGNATURE
Signeture, typed of printed name of fregisiensd agen! and Ltk il apphcabia. (NOTE: Registerad Apen signatra required whan rensislng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10. OFFICERS AND DIRECTORS | EXP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 Detete THLE Cichange  [J Addition
NAME ORJUELA, PAULA A NAME
STREETADDRESS | 1000 SOUTH TAMIAMI TRAIL, SUITE 38 2.04 STREEY ATHIRESS
CITY-ST-2P SARASOTA, FL 34236 GiTY-S1-2P
TILE ] Delete 11113 Ol change [ Adition
NAME NAME
STREET ADDRESS SIREET AUDRESS
CITY-ST-2IP CITY. ST-2IP
TITLE O Dekete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE 1 Detete TILE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-SE-2IP
TITLE O] Delete TmE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE 1 Detete TIILE [ change [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
cmy-S1- 2P Ciry-$1-20

12. | heraby certily that the information §
indicated on this report or suppleméntal
of the corporation or the receiver or frus|

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
port is true and accurate and that my signature shall have the same lagai effect as if made under oath: that | am an officer or director

& red 10 execute this repor as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with X

SIGNATURE: ( C( Pauin A orveilh  Y-12-06 /JL/D(ng/-}L/ﬂ/

SIGNATURE AND TYPED O PRINTED NAME o;:f:um GFFICER ORFDIRECTOR Ol Dayiime Phone #




