.'\
- .2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

DOCUMENT # 585661 Secretary of State
1. Entity Name 02-06-2006 90088 009 ***150.00
SHOWCASE PROPERTIES, INC.
Principal Place of Business Mailing Address
STATE ROAD 21 NORTH STATE ROAD 21 NORTH
P.0.BOX 1338 P.O.BOX 1338
2. Principal Place of Business 3. Mailing Address

7408 SR 21 N P.QO. Box 1338

Suite, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)

Cily & State City & Siate 4. FEI Number Applied For

Keystone Heights, Fl. Keystone Heights, F1,. 59-1860830 Not Applicable

Zip ~ Country Zip Country - ) $8.75 Additional

32656 Clav 32656 Clay 3. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

'NEWELL, PAUL D

12 LAWRENCE BLVD #202 Strest Address (P.0O. Box Number is Not Acceptabile)

KEYSTONE HEIGHTS FL 32656

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ihe chligations of ragistered agent.

SIGNATURE

Signature, typed of prened name ol regislered agent and e | appbeatia (NOTE- Registerea Agent sigoature raguirad when (einsiaung) DATE

FILE NOW! FEE'IS $15000. . = ..

LA ) G A B 9. Election Campaign Financin .
.+ After May 1, 2006 Fee Wil Be $550.00 - o st oo, T gt e
" Make Check Payable o Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TITLE PST £ Delete e [l change [ Addition
NAME MINOR, BETSY JO NAME
STREET ADDRESS | 8238 ALDERMAN ROAD STREET AUDRESS
CITY - ST-2iP KEYSTONE HEIGHTS FL CITY-§T-2IP
TITLE D [ pelete TILE [ change [ Addition
MME |MINOR, BETSY JO HAME
STREET ADDRESS 8238 ALDERMAN RQAD STREET ADDRESS
CY-SI-ZF  |KEYSTONE MEIGHTS FL CTY-ST-71P
THLE O Detete TILE O change [ Addition
NAME  —— - - NAME' - ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 7P
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2If
TILE O oetete TILE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 2iP
TILE O elete TLE [ Change  [J Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP

12. | hereby certify that the informaticn supplied with this filing dees nat quality for the exemptions contained in Section 119, Florida Statutes. | turther certify Ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or th
it changed, or on an a

SIGNATURE:

ceiver cr frustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
“hment with_an address, with all other like empowered.

3ETey ToMiwol  1-20L-0S  352473-4903

EN OO PHINTED NAME OF SICNING OFFICER OR DHRECTOR Nate F Naviimn Bhena #




