2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

SOCUNVENT # o808 Apr 27,2006 8:00 am
1. Exty e ecretary of State
INVEST PROP, INC. 04-27-2006 90153 026 ***150.00
Principal Place of Business Mailing Address
5190 26TH ST WEST STE J 5190 26TH ST WEST STE J
T o H“”ll Hl] Izlll “m llm ||m "‘ |‘|“|‘I" Immm I'l)l lmml “ l"]
2. Principal Place of Business 3. Mailing Address
Slfy Ifn ST . SAwme,
Suile,f\pt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CR2EQ34 {10/05)
SUTE
City & Stale Cily & Stale 4. FEI Number Applied For
W o Foa 59-2301556 Not Applicable
ZE;’;~ L $24_€€ ap Country 5. Cerlficats of Slats Desired [ fg-g?qgf:;““”a'
‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gFQISPZOG‘T'i:'{RQ'P’\(NhEAST J Streel Address (P.(‘)_.Eax Number is Not Acceptabie)

BRADENTON FL 34207

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 accept

the obligations of registered age,
S!GNilﬁF,

Signature, 1ypea of prated name of reqisiged agen! and Lte f apphcabie :NN Regisiored Agent signatuire required when remnstating) DATF

FILE NOW'" FEE lS $150. 00
Lo Aﬂer May 1, 2006 Fee Will Be '$550. DD e
Check Payable: to Flonda Department of State :

9. Election Campaign Firancing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. \ OFFICERS MTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TiLE PR e O Delete e O change [ ] Acdition
NAME GRIPPQ, FRANK M. NAME

STREET ADDRESS (5190 26TH STREET WEST STRAEET ADDRESS

CITY-ST-2IP BRADENTON FL CITY-ST-ZIP

e VPD O celete TTE [ Change  [J Addition
NAME SWAN, GALE F. HAME

STREET ADORESS 15190 26TH STREET WEST STREFT ADGRESS

CITY-ST-2P BRADENTON FL CITY-ST-ZiP

TIILE 3 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CHTY-ST- 2P

THLE [ pelete HILE [ Change [ Addition
HAME NAME

STREET ADDRAESS STREET ADDRESS

CiTY-§T-2IP CITY-ST- 2P

TILE [T pelete TITLE [ Change [ Addition
HNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TITE O petere e O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2if CITY-ST-2IP

12. | hereby certily thal the information supplied with this liing does not quality lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfec! as il made under oath; 1hat § am an officer or director
of the corporation or the receiver or lruslee empowered 10 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an GFACTYMent with an address, with all other like empowered.

o -PRES . Y—1}-ob [ NE-L a2

~SIGHATURE AND T¥PED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Cayume Phona 4




