FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000025322 03-19-2007 90067 032 ***150.00

1. Entity Name

FOLDEN RENTAL PROPERTY OF NW 3RD AVE., INC.

Principal Place of Business Mailing Address

1902 SE CAMILO STREET 1902 SE CAMILO STREET

PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34852

R S [T 00T ARG
Suite, Apl. #, elc. Suite, Apl. #, etc. 02262007 Chg-P. CR2E034 (12/08)
City & State City & State 4, FEI Number, Applied For

04“ 3946581 Not Applicable
Zp Country “p Country 5, Centificale of Status Desired O Si'giaf:;ti""a'
8. Nama and Addrass of Currant Registered Agent 7. Name and Address of New Reglstered Agent

Name

FOLDEN, JEFFREY

1902 SE CAMILO STREET Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34952

City FL Zip Code

8. The above named antity submils this statement 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 agont.

SIGNATURE
Signalure. lvped of prnied name of registered agent and title il apphcable. (NOTE ™ gistered Agem signature required when revnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaig~ Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribsution. O Added 10 Fees
10, L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE PT : O Delete TILE [JChange [ Addition
NAME FOLDEN, JEFFREY NAME
STREET ADDRESS | 1902 SE CAMILO STREET STREET ADDRESS
CrTy-§1.21F PORT ST LUCIE, FL 34952 Ciry-81-2Ip
TITLE Vs O pelale “LE [ Change [ Addition
NAME FOLDEN, GERALDINE AME
STREET ADDRESS | 1902 SE CAMILO STREET STREET ADDRESS
CITY-§T-21P PORT ST LUCIE, FL 34952 cry-st-ae
TILE [ Delete HLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE O velele TITLE O] change [ Addition
NAME HAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-ZIF
TITLE 3 pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CiTy-s1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the cxemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oalh: that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 execute this report 2» required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with alt other like empowered.
2./ é‘;/a ~ (312) 3% 3¥1%

MATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR Cate Daytrne Phone #

SIGNATUREZ




