s ANNUAL REPORT (AR)

FILED

DOCUMENT # 691862

1. Entily Name
INVESTMENT ORIENTED PROPERTIES, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business

P.C. BOX 941482
MAITLAND FL 32794-8482

Mayling Addiress

P.O. BOX 941482
MAITLAND FL 32794-8482

MIRRTEERRRRAL I

2. Pnncipal Place of Business 3. Maiing Address

Suite, Apt. #, el¢. _ Suite, Apt. #, atc.

1st MOORE CR2EC34 (10/05)
Tily & State City & State 2. FOl Number " | Apahed For
59-2117218 Mot Apphcabt
Zp Couinury Zip Country 5. Certificate of Status Desired [ ¢ $8'75 Additional
Fee Requited
€. Name and Address of Current Registered Agent 7. Nameand Address of New Registered Agent _
Name T

HOBBS, WILLIAM K
2028 MOHAWK TRAIL
MAITLAND FL 32751

Street Address (P E) 807x Number is Not Accaptable)

City - - FLiT'Zm Code

8. The above named emity submits this statement for the purpose of changing its regisiered ofiicé_ or 'regist'erad ageﬁ:, o1 both, 0 the State of Florida. | am familiar with, and accept

the chligabions of registered agent.

SIGNATURE

Signature. teped or printed name ol regrsisred agent &l Stie d apphcakle

INDTE Regrslared Agans mgnalurg roqured when (onsialing}

DATE

" FILE NOWNI FEE IS $150.00"
.- Alter Nay 1, 2006 Fee Wil] Be $550.00
Make Check Payable 1o Florjda Department o State |

P e Y

9, Elachon Campaign Financing $5.00 mMay Be
Trust Fund Contributior. [0 Added ta Faas

1D. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DRV 7 Detete . e a %8 3 Change [ Addines
NAME HOBBS, WILLIAM K NAME = ;qagﬁg %&Sé oy

STREET ADDRESS | 2028 MOHAWK TRAN STREET ADDRESS et o =-003 15000
ciry-Si-ap MAITLAND FL Qry-ST-2

e sT Closee  § W O Came [ A
NAME HOBBS, WILLIAM K HAME

STREETACORESS | 2028 MOMAWK TRAIL STREET ADORESS

CF-ST-ZF | MAITLAND FL OIFY-5T-ZP

e [ erte e Chomnge 0%
NAME HAME

STREE? ADDRESS STREET ADDRESS

CITY-$T-21F CITY-5T-2iF

e Opete | wite O Grange sz
NANE NAME

STREET ADDRESS STREET AODRESS

CITY-5T-ZIP £y $7- 2P

TME 1 oesete THLE 2 Changa AATL.
NAME HAME

STREET ADORESS STREET ADORESS

CITY-5T- 2P CITY~ST- 7

e Docee  § me Tl Change [ At
NAME HAME

STHEET ADORESS STREET ADDRESS

CITY-ST-I9 CITY-ST- 7

12. | hereby cervly that the informanon supplied with this fibng does not qualily jor the exemptions contained in Section Tﬁ?ﬁé_ﬁdé Statutes. ! further centify that the information
indicatéd on this report or supplamedtal repont is true and aocurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or directar

ot the corporation ar the receivar opfirustee empowered
if changed, or on an attachpeent

SIGNATURE:

h an address, Mithal¥other fike empcwere;d.

execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

o P P
CIEMATTIRE 2%T TVDER M0 DRILTET HAMVT ME S thies mEE S o e e T Pites

Tiaytivmm Dheee @



