2007 FOR PROFIT CORPORATION
ANNUAL REPORYT ~ o FILED .

DOCUMENT # 213542 Apr 26,2007 08:00 AM
EEEnT‘EgasmEN PROPERTIES, INC. - Secretary of State
Principal Place of Business 7 Mailing Address . __
4000SR60W 4000 SR6OW
LAKE WALES, FL 33859 U3 LAKE WALES, FL 33859 IS \
- TR AR R ARM
04182007 No Chg-P CR2E034 (11/08)
DO NOT WRITE IN THIS SPACE  TE Appiea T
580857000 Nal Applicabie
o 5. Certificate of Sta‘lus Ogsired O gi';esgﬁf:;ﬁml

6. Name and Address of Current Registored Agent _ . . P

RATHBUN, NANCY W ' Do NOT WRITE

4000 SREOW

LAKE WALES, FL 33850 : | "IN THIS SPACE

the obligations of registered agent.

SIGNATURE e

Sugnature, lyped or printed nams of regiskarod agent ang Iile it applicable. {MOCTE Regrstered Agent smna:[u;equw‘red when reinstating) - PATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F‘\‘nanaing $5_00 May Be
After May 1, 2007 Fee wilsl be $550.00 Trust Fund Coniniution. O Added to Fees
10, OFFICERS AND DIRECTORS T
TITLE S
NAME KINCAID, MARSHA

STREET ADDAESS | 410 MARIETTA STREET
ciTY-51-2p LAKE WALES, FL

TILE PD

NAME RATHBUN, NANCY W
STREET ADORESS | ©33 MANGHAM ROAD
CITY-5T-2P BABSON PARK, FL 33827 ) A _

TIMLE
MAME

st DO NOT WRITE

i | T IN THIS SPACE

NAME
STREET ADDRESS
CIY-8T- 2P

TITLE
NAME

STREET ADDRESS )
CTY-ST-ZP ' ) _ Wi EEess

— A E DT -B0N0E5-018  150.100

me
NAME

STREET ADDRESS
CTY-$7-2P ——

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartify that the infarmation
indicated on this repart or suppiemental report is true and acclirate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the raceiver or trusteg empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 at Block 11

changed, or on an attachment with an address, with all o‘thez like gpmpowered. -
SIGNATURE: 4/79 /o7 g@;/ﬁé: 26-%7
Late aylima Phona #

SIGNATURE AND TYFED DR PRINTER NAME BF SIGRTSG OFFICER OR DIRECTOR




