2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am

DOCUMENT # 374639 - Secretary of State

1. Enlity Name 04 ok s
LIMITED PROPERTIES, INC. 02-05-2007 90097 015 150.00

Principal Place ol Business Mailing Address
2352 HARN BLVD. 2352 HARN BLVD.
P. O. BOX 4946 P. O. BOX 4946
2. Principal Place ol Business - NOAP,O Box # 3. Mailing Addross
FOH %
Suile, Apl #, elc. Suite, Apt. #, ¢lc 15t MOORE CR2E034 (10/06)
Cily & Sigle City & State 4. FEI Number Applied For
: -1
A [EARW AER ;% / 59-1309692 Not Applicable
7o County 7 Zip Counlry . . $8.75 Additional
8 ,3 7-5.€ ’[/gﬁl 5. Cerlilicate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
BURNS,JAMES F
2352 HARN BLVD. Strecl Address (P.O. Box Number is Not Acceplable)
BOX 4946
CLEARWATER FL 34618-1946
City FL Zip Code

8. The above named enlity submils this slatoment lor the purpose of changing its rogistered olfice or registored agont, or bolh, in lhe Slale of Florida. | am lamiliar with, and accept
1he obligations of registered agent.

SIGNATURE

Sgnature, lyped or printed name of segistered agerd and tile ¢ appicable. {NOTE. Ragisterad Agent sihature requrea when ginstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Wilf Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Conlribution. [}  Added 1o Fees

10. " QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BiLE PD 7 Delele 1ME [ Change [ Addilion
NAME BURNS,JAMES F A

SIREET ApDREss | 2352 HARN BLVD. STREET ADDR S5

CITY-SE-7IP CLEARWATER FL 33764 CITY- ST- P

I1TLE D 1 nelare mr [ Change [ Addition
NAME BURNS, ESTELLA L. NAME

SIREET ADDRESS | 2352 HARN BLVD. SIREL] ADDRESS

CITY-SI- 2P CLEARWATER FL 33764 CHTY-S1-2IP

TIMEe 3 Delele TIfLE [Jchange [ Acdition
WA NAMF

SIREE] ADDRESS SIREET ADDIL 55

CITY-ST-2IP cily-s1. 2

TME 1 Deiste T [ change ] Addilion
NAMI NAME

STREET ADDRESS STREET ADDRI S5

CITY-ST-21P CIy-st 2P

i 1 petete MILE [ change [ Addilion
NAME NAME

STREEY ADDRESS STREET ADDHE 55

CITY-SI-71P CITY-S1- 1P

TITLE [ palete TITLE [J Change [ Addition
HAME HAME

SIREET ADDRESS SIREET ADDRI 55

CITY-S1-2P CITY-SI- 2P

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Flarida Staluies, | further cenify that (he information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effecl as il made under cath; that | am an officer or director
of the carporation or the receiver enrustee empowered to execute this report as required by Chapter 607, Florida Slatules: and that my name appears in Block 10 or Block 1t

il changed, or on an altachmentwit} an address, Mlh all pther like empowered.
SIGNATURE: 7 : %M/wﬂ/ z@f& , ) o7 70‘}7/531 4 175]

SIGWE AND TYPED OR PRINTED NAME OF SIGMING OFFICER ORAIRECIOH

Dais Day.’me Phone #




