FILED

2006 FOR PROFIT COR™MDRATION Jan 12, 2006 08:00 AM

ANNUAL REPORT

retary of State
DOCUMENT # 262342 Secretary
;:érlrzmé[l\\lﬂa’&nﬁ PROPERTIES, INC.

Principal Place of Business Mailing Address
513 SOUTHARD STREET 513 SOUTHARD STREET
KEY WEST, FL 33040 KEY WEST, FL 33040

A R AG

01072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE < Frabe FerTedTe

58-1151875 Nat Applicabla
. . $8.75 aaditional
8. Certificate of Status Desired g8 Feo Required

5. Name and Address of Current Registered Agent

B SOUTLARD STREET DO NOT WRITE
KEY WEST, FL 33040 |N TH'S SPACE

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

SIGNATURE
Sigriature, yped or printed rame of registered agent and tile if applicable. (MOTE: Aegistered Agent signalure requirad whan reinstating}” DATE
FILE NOW!! FEE IS $150.00 8. Election Gampalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution, O  AddedtoFess
10. ' i ... . OFFICERS AND DIREGTORS § I e -
e TP - -~ = T B T - - - .
MAME FREEMAN, DAVID

STREET ADDRESS | 3700 FLAGER AVE
CITY-5T-21P KEY WEST, FL

TRLE VD
NAME FREEMAN, ELIZABETH C
STREETAODRESS | 3700 FAGER AVE .

AR
e | KEY WEST. P o1/ TR BRLR 1S 15875
Tne STD - :
HAME FREEMAN, ELIZABETH M

183 SAWYER DRIVE
ﬁﬁﬂ? ? SUMMERLAND KEY, FL DO NOT WRITE

we | DOuaLAS D LARUE IN THIS SPACE

STREET ADORESS | 513 SOUTHARD 8T
CITY-ST- 2P KEY WEST, FL 33040

THE

NAME

STREET ADDRESS
CITY-ST-2IF

TiE T
NANE ’
STREET ADDRESS

CITY-ST.2IP foie

12. I hereby certily that the information supplied with this filing dass not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fagal effact as if made under cath; that [ at an officer ar director
of the corporation or the receiv truste d fo execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Black 10 or Block 11 if
changed, or on an attachm 58, wiltyall cther like empowsrad,

SIGNATURE:

DAVID W FREEMAN 1 6 2006 305 294 2542

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytkre Phons 4




