2007 FOR PROFIT conpommon I Mar 12 2007 08 00 A
ANNUAL REPORT _ S Secretar.y of State
DOCUMENT#F99000000717 T T

1. Entity Name

AMERITON PROPERTIES INCORPORATED

Princ'pal Place of Business | . . . ’ Mailing Address - -
9200 E. PANORMA CIRCLE, STE. 400 . " 75200 E. PANGRMA CIRCLE, S_TE. 400 .. )

ENGLEWOOD, CO 80112 ENGLEWOOD, €0 80112 . ._ - :‘ o
e B8 11 [TV

o t - o - I .| 01172007 . NoChg-P. CR'zsoaé (—11105) -

DO NOT WRITE IN THIS SPACE e T Teneta

- 74-2728581 - - .- Nol Applicable | -

O  $8.75 audiional
-+ Fee Required.".

5.’ Cerlificats of Siatus Desired

8. Name and Address of Current Registerad Agent

CTCORPORATION SYSTEM: . Lo | | S DONOT WRIfE

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 -+ - - . L o IN THIS SPACE.

8. The above named enlity submuts this staiement for the purpese of cnangmg its ragistered offica or reglslered agem or both, n the Slale of Flonda. { am famihar with, and accept
the obhgatlons of registered agent .

SIGNATURF - R i e

Sngnaturl tvpad or printed narme of raQisterec agent and tile 4 apohcable - ¢ | (NDTE: AbGistecss AQEnt Bigrature (8Quysd when ensialng) . . ‘. - v 'DaTE
FILE NdWllI FEE IS 51 50.00 ’ 9. Eigclion'Campeign anancing $5.00 May Ba : -
After May 1, 2007 Fee will be $550.00 | = TrustFundContribution. =[] Added to Fees
10. : - OFFICERS AND DIRECTORS' [
THLE SED
NAME SELLERS, R S

STREET ADDRESS | 9200 E. PANORMA, CIRCLE SUITE 400
CHTY-ST-21P ENGLEWOOD, CO 80112

TmE PED : ‘ SR UDO0NOEE304S

NAME JONES, JEFFRY A . - -
» STREET ADDRESS | 9200 E. PANORMA CIRCLE SUITE 400 - - . - : 03""21."”:.” BO0=3-018 150,00 .

cv-51-2P | ENGLEWOOD, CO 80112 ‘ , o _ ) Co - L

e D . .
NAME MUELLER, CHARLES E JR.

>l e soomess | 9200 E. PANORMA CIRCLE SUITE 400 . -
. 1 orvst e ENGLEWOOD, CO 80112 - - : DO NOT WRITE
e D - o ' |N THlS SPACE

: NAME REIF, THOMAS S
© | . STREETADDRESS [ G200 E. PANORMA CIRCLE SUITE 400
. CITY-ST-21P ENGLEWOOD, CO 80112
o e GVP
NAME PEPPERCORN, MARK P
STREET ADDRESS | 8200 E. PANORMA CIRCLE SUITE 400
giv-s-z2k o[ ENGLEWOOD, CO 80112
TILE GVP - "
# NAME NOLAN, CHRISTOPHER T . :
STREET ADDRESS | SIX PIEDMONT CENTER, 6TH FLOOR
LTy -§1. 7P ATLANTA, GA 30305

o 12. i nhereby cerlify that the information supplisd wnh his filing does not qualify for the exemplions contained in Chapter, 119, Florida Statuies. | further certify that the information
indicated on this report or suppiemenl -- éiruo g accurate and that my signaiure shall have tha same fegal éffact as #f made under oath; that | am an officer o direcior
of the corperation or the receivago - wer G Jo execute this report as required by Chapter 50? Floriga Stalutes: and that my nama appears in Block” 10 ar Biock it
changed. of on an anachmer\ '-" & with All bthar like empcwared

'SIGNATURE: Y 2 Bob LunA UP('wpwJe"]ZA S Z?dems_ews

* SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR - . . Date = - ., Caylme Phone l




