2006 FOR PROFIT CORPORATION
_________ANNUAL REPORT (AR) FILED
DOCUMENT # 678790 SF Feb 03,2006 08:00 AM
' 1 Secretary of State

- -

1. Lality Name

% SYSTEMIZED PROPERTIES, INC.

Prin;;;al Piace o éuémess . . _¥ailing Address
2040 HIGHWAY 60 BYPASS EAST - 2040 HIGHWAY 60 BYPASS EAST
P.Q. BOX 1786 P.O. BOX 1786
BARTOW FL 33630-8786 BARTOW FL 33830-8786 l I“Immmm I‘mmm’l“ﬂ lll]‘l‘lu Im[ m mﬁ mﬂm " “I‘
2. Principal Place of Busmess 3. 8laling Acdress
Su((é. A};i #, etc. T ] ST.(EG_. -APL f?; Gtcjr T 151 MOORE CR2ED4 [TDJ’DS}
City & State Caly & State T 7T a4 FErNumber . ' Applied For
- R R o b se2019204 Not Appicabe
a8 Counry i Country 5. Certiticale of Qlalus Desred O $8 75 5ddmanal
Fea Requttgd L
T 6. Name and Address of Cumrent Reglstered Agent " 7. Name and Address of New Reglstered Agent
Name

ggg%&h%%(mﬁgla‘ﬂ’ ASS EAST Steet Addrass [P.O. Box Number s Not Accepiabie) i
BARTOW FL 33830 ' -

Caty FL [ ZpCede

[ 8. The above named emity submits s statement for the p{'.x;g;:se of changing its registered office o ré-;'gis-t"éfed agent, of Loth, in the State of Florida. | am familiar with, ang éccebt
the alsligatians of registered agent.

SIGNATURE
Segrngtute, typed ar it Name o regreteraa agant an big 4 apphcate {RGIE Regrstarcd Agent snature muiod when rewstamgh - - Lok
e
FILE NOW!I! FI;E !§ $150.00 . 9. Electon Campaign Financing %$5.00 vay Be
After May 1, 2006 Foe Will Be $550,00 . Trust Fund Contabution. {1 Added 1o Fees
Make Check Payable to Florida Depariment of State
. GFFICERS ANG DIRECTORS m T ADDITIONS /CHANGES 10 OFFICERS AND DIRECTGRS IN 11
e D [ Delese T LOODO0416202 O Change (3 additian
N PICKETT, LESLIE G. HAMe OOu0s Lo o0
- e -

STREEFADDRLSS [ 2040 HWY B0 BYPASS E. SINEET ADDRESS {2/ 13/06-30009 013 150,
eny-sire [BARTOW FL CITY-S1- 47
TILE D 1 Detete it I Change T Adaitics
NAME PICKETT, NANCY L. ’ HAME
STRELT ADDALSS {2040 HWY 80 BYPASS E. SIREET ADDRESS
arestae IBARTOW £L ity 87 2P
T 1 peiete THLE . Tomnee [ aame
HANC NAME
STRIL| AUDALSS SIALLT ALDRESS
oify-ST-2P COFY-ST- 2P
e 3 Detete URE Ol charge [
HAME HAME
STREET ADDRESS STRELT ADDRESS
CIFY-51-29 CITy- 8321
e 0 oeeee e Do T A
AL HAME
STREET ADDRESS STRLET ADDRESS
GTY-St- CUTY-Si- 2P
et £ Oelets e O] Change £ 2
NAME HAME
STRLET ACORESS STREEY ADBRESS
Y-S 2P GiTY-§T-27

12. } hereby cenity thal the information supplied with this Iing does not qually for Ihe exemplions contaned i Sechon 119, Flondza Statutes | further cestify that Ihe infarmanon
indicaled on S TRpOrt of suppiemental repon is true and accurate and that my signaiure shall have the sanw jegal effect as  made under oath; that { am an officer of director
of she corparalian of the receiver of fusies empowered lo exgcute this teporl as requwed by Chapter 807, Flarida Statutes, and that my name apeears in Block 10 or Black 11
i chapyged, ar an an gitachynent wity addcess. wih ax ke empaweigd.

SIGNATURE: (L. c2—oimal

AN IRE ARD TYPED MR PAATES NANE OF SIGNING AFFILER (7 DIHECYOR Do Dynmc. Pmns\-'l




