2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 590189

1. Entity Name

PROPERTY ASSOCIATES, INC.

Princigal Place of Business

19071 CAPITAL CIRCLE NE

Mailing Address
P 0 BOX 12845

TALLAHASSEE, FL 32308 LS TALLAHASSEE, FL 32317 US

2. Principal Place of Busingss

3. Mgiling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

SECRETARY DF" ST,
TALLAHASSEE, FLO%IEA

06 AUG 29 PH |: 03

NIV AVEIA R

08292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1866702 Not Applicabla
e Eouniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
Name

WILKINSON, BEN H.

3375-A CAPITAL CIRCLE NE (32308)
P.O. BOX 13527

TALLAHASSEE, FL 32317-3527

Street Address (P.0. Box Number is Not Acceptable)

City

FL 1 Zip Cods

8. The above named enlity submits this statement lor the purpase of changing its registered office or regisiered agent. or both, in tha Stata of Florida. + am familiar with, and accept

the obligalions of ragistered agent.

SIGNATURE

Signatuie, typad of prnted rame of registered agent and litls i apphcabdle.

{NCTE: Regiziaiad Agent signatura réquined when reindiaing) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the

Due by September 6, 2006 Trust Fund Contribution, Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change ] Addition
NAME SLAUGHTER, BARBARA A NAME
STREET ADDRESS | 1901 CAPITAL CIRCLE NE STREET ADDAESS
Ciry-sT-2IP TALLAHASSEE, FL 32308 CilY-ST-2IP
TITLE {1 Delete FITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
T [ oelete TIE gt 4y g g g qéha e [ Addilion
NAME NAME 'E!'_ I ';_!*_’ i s o | "j'
STREET ADDRESS STREET ADDRESS 03/29 /08 --01041 -~ 11 ##150.00
CITY-ST-2IP CITY-ST-2ZP
TITLE [ oelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-5T-2P
TME (] Delete TILE ) Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
Tme 7 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21IP CIY-ST-TiP

12. | hereby cerlily that lhe information supplied with this filin

does ffohqualify for the e

indicated on this repert or supplermnental report is true and accurde gng

of the carporation ¢r the recs
changed, or on an attachmpe

ith anAddress, wilh all offjer

like 4

ey or lrugiee empowered o,executl thig reat asn

IRECTOR

tions contained in Chapter 119, Florida Statutes. | further cerlify that the information
Qat my sigpfaturd shall have the same legal affect as if made under cath; that | am an officer or director
uireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if




