S

FILED

Apr 09, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

DOCUMENT # 1091343 04-09-2008 90026 028 ***150.00

1. Enlity Name

COURTHOUSE PROPERTIES, INC.

Principal Place of Business Mailing Address

27 SOUTH QRANGE AVE. MR CLYDE H WILSON 4 0 0 6 27 4 7

STE.1 27 SOUTH ORANGE AVE. :

SARASOTA, FL 34236 SARASOTA, FL 34236

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ”".I’ “M ‘MH\I“ ”m |‘"| mml“ ‘ Hl’l“l‘l”l‘l” M“II‘ ” ‘"’

Suite, Apl. #, etc. Suite, Apt. #, etc. 01102008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For
59-0769348 Not Applicable
Zip Couniry p Gauntry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILSON, CLYDE H JR

27 SOUTH ORANGE AVE Sireet Address {P.0. Box Number is Not Acceptabie)

SARASOTA, FL 34236

Gity FL ‘ Zip Code

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

the chligations of registered agent.

SIGNATURE

N Signature, 1yped or printed name of registered agent and e if applicadie (NOTE: Aegmsiered Agent signaisre required when reinstating} DATE

" FILE NOWM FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be

- 'After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete TITLE [J Change  [_] Addilion

- NAME WILSON, CLYDE H JR NAME

STREET ADDRESS | 27 S ORANGE AVE ™ STREET ADDRESS

CITY- 57- 2P SARASOTA, FL 00000, Ciry-81-2P

TILE STD [ pelete TILE [ Change [ Acdition

HAME MEYLAN, STEPHEN G NAME

STREET ADDRESS | 522 MCCALLRD S STREET ADDRESS

CITY-ST-2IP ENGLEWQOOD, FL 34223 - [ cv-st-ap

TITLE _ \{D i O pelste TILE (1 Change [ Addilion

NAME BAYUS, BRAD L NAME

SIREET ADDRESS | 2536 LORDA LANE SIREEF ADDRESS

[ITY-ST-21P SARASOTA, FL 34231 CITY-S1-2P

TILE O petete TITLE [ Change [ Addilion

NAME NAME

STREET ADDRESS STAEET ADDRESS

cIry-$1-2P CITY-51-2P

TLE ] Delete TTLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-81-7P CITY-ST.2IP

TITLE O Delete TTE [Jchange  [] Addition

HAME NAME

STREET ADDRESS DRESS

CIPY-8T-2P yi / CTY-ST- 4 /

42. | hereby certify that the information suppliéd witg#this Aling e #Lalily for the exempfions contained in Chapler £19, Florida Stathites. | further cenify that the information
indicatéd on this report or supplemarntaln . 7 my signagure shall have the same legapbitect as if ma#@ under oath; that | am an officer or direclor
of the corporation or the raceiver ,.-" g pert as regdred by Chapler da/Stal ; rs in Block 10 ar Block 11 if

‘ A §d.
f {941) 955-5800
OFFICER OR DIRECTOR / - / A " T g et

7 v



