2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 665221 *

1. Entity Name
TROUTMAN PROPERTIES, INC.

Principal Place of Business

2750 N LAKE REEDY RD
C/0 LUCY ANN 6. COLLIER
FROSTPROOF, FI. 33843

Mailing Address

2750 N LAKE REEDY RD
C/0 LUCY ANN G. COLLIER
FROSTPROOF, FL 33843

O K [ 1
v DA

FILED
Apr 15,2008 08:00 AT
Secretary of State

T

IR

04072008 No Chg-P CRZ2E034 {11/05)

4. FEI Number Applisc For
59-1983726 Nol Applicable

5. Cenificale of Status Dasired 0 $8.75 Additonal

Fee Required

6. Name and Address of Current Registered Agent 2

LI '
fy‘i_gi' .

COLLIER, LUCY ANNE

2750 N LAKE REEDY RD . D

FROSTPROOF, FL 33843

+

IN THIS SPACE . n

8. The above namad enlity submils this stalarment for he purpose of changing s ragisterad oflice or registered agent, or both. in the Slate of Flonda. | am famihar with. and accept

the obligations of registerad agent

SIGNATURE

Signature, typsd o prnted name of regisiared agenl and uitke «f apphicable.

{NOTE- Regmstered Agenl signalure requred when rémsialng) DATE

I U D Tt B | e

9. Election Campaign Financing

FILE NOWlIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will he $550.00

$5.00 May Be
Added to Fees

L AT 3. IO T s

/258 08-30010-014 150,00

10. OFFICERS AND DIRECTORS ] L
TME PTD ‘

NAME COLLIER, LUCY ANNE

STREET ADDRESS | 2750 M LAKE REEDY RD

CHY-ST-21P FROSTPROOF, FL 00000,

TIILE ASD hy

WAME MATTESON, CYNTHIA L. T
SIREETADDRESS | 316 EAST SESSMONS ST. S
CTv-8T-2F | LAKE WALES, FL 33853 ’
FIILE VPD

NAME TROUTMAN, BAXTER G

STREET ADDAESS | 318 KENDALL DR SE

ciry-$1-2ip WINTER HAVEN, FL .
TIILE [ "
NAME MATTESON, BYRON G '
STREETADDRESS | 315 EAST SESSOMS ST,

Ciiy-ST-ae LAKE WALES, FL 33853

TILE

NAME a
STAEET ADDRESS L
CIIY-$1-2P i
TITLE

NAME

STREET ADDRESS

CITy-ST-20P

Do NOT WRITE |
"IN/ THIS'SPACE ‘;;:».%., i

12. | hareby cartily Lhal the inforrmation supplied with this filing does not gualify for the examptions centained n Chamar 119, Florida Statutes. | further certify thal the inforrnation
indicated on this repart or supplemsntal reports true and accurate and that my signaturg shall have the same legal effect as if made under cath. that | am an officer ar director
of the corporation of the receivar or trustes gmpowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11

changed, or on an attachment y4th an add

SIGNATURE:

ss, with all other ke empowered.

SISNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

? 2008 B43-635-3Y4¢%

Data Daywne Phons #




