FILED

Apr 02, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # P06000015580 04-02-2008 90032 032 ***150.00

1. Entity Name
TED & JOAN PROPERTIES, INC.

Principa! Place of Business Mailing Addrass ‘ Q““S'? 3&“

3229 SE 20TH LANE 3229 SE 20TH LANE
SUMTERVILLE, FL 33585 SUMTERVILLE, FL 33585
R (EAEANA AR A
Suite, Apt. #, elc. Suite, Apt. #, aic, 03222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4238510 Not Applicabls
Zip Country Zip Country 5. Certificata of Status Desirad [ fg gfq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narna
PIKE, TORRY L
3229 SE 20TH LANE . Street Address (P.C. Box Number is Not Acceptable)
SUMTERVILLE, FL 33585
E’.'f‘ Cil‘[ FL l Zip Code

8. The above named entity submits this statarnent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

’ e Signature. typed or prmed names of regisiersd agent and e if appkcable. (NCTE: Ragmiared Agent LgNaTUrE requined when reinstating) DATE

i 9. Election Campaign Financing $5.00 MayBe--| -

,,.,,’ %E,",°‘,"‘.,';,".E:;‘3.f.‘§3§350 o0 Trust Fund Contribution. (] Added to Fees
10. - - - T OFFICERS AND DIRECTORS ~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . O Delete TINLE O Change [ Addition
NAME PIKE, TEDR NAME
STREET ADDRESS | 3229 SE 20TH LANE STREET ADDRESS
CITY-ST-21P SUMTERVILLE, FL 335385 CITY-5T-21P
e VST (3 pelete TME O change [ Addition
NAME PIKE, JOAN S NAME
STREET ADDRESS | 3229 SE 20TH LANE STREET ADDRESS
CiTY-ST-2IP SUMTERVILLE, FL 33585 CrRY-ST-2IP
TE P [ O velete TME ~ [ Ctange " [ Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2P CITY-ST-2IP
Tme [ pelets Time O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 2P CiTY-S1-2P
TITLE £ Detete TmE O change T Addision
NAME NAME
STREET AODRESS STREET ADDFESS
CITY-S1-2P CITY-ST-2P
TME [ Delete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY- ST- 2P

12. | heraby certify that tha information supplied with this lllln does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repon is true an accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the ustog empowerad o W report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ddress, with a!l other
afb 8%0?( H07-505 §557

SIGNATUR

ent with a
l
/ﬁuwmanmsnoumm MAME OF BIONING OFFICER OR DIRECTOR

(7



