. 2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Ge8955

1. Entity Nama

S & P PROPERTIES, INC.

Principal Place of Business

3491-11 THOMASVILLE ROAD, #222

TALLAHASSEE FL 32308 —

CT Maiiing Address

3491-11 THOMASVILLE ROAD, #222
_TALL AHASSEE FL 32308

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt #, ete,

FILED
‘Apr 29, 2005 08:00 AM

I g@bcre?gfy of State

I

|

|

It

I

|l

R

— 18t MOORE CR2E034 (10/04)
City & State T o City & State 4. FE! Number ) Applied For
59-2382049 Not Appilicabte
Zip Country Zp Country 5. Genificate of Status Desired $8.75 Aqditionat
Fee Required
6. Name and Addrass of Curtant Registered Agent 7. Name and Address of New Registered Agent
) — - —= — Tome dias —

C'LEARY, PATRICK G.
243 JOHN KNOX RD.
SUITE 100
TALLAHASSEE FL 32303

Sireet Address (P.O Box Number Is Nat Acceptabfe]

City

FL TZ:p Code

8. The above named entity sUbmits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

After May 1, 2005 Feo Will Be $550.00
Make Check Payable to Florida Department of State

Signature, typad orrinted neme of regriered. aﬁbnra‘:ﬁﬂa ¥ appleable

FILE NOW!! FEE IS $150.00

(NCTE Rogisfared Agent sigratua racuired when meinsiafingy — -

DATE

"

9, Election Campaign Financing $5.00 Moy Be
Trust Fund Contribution. [[1  Added lo Fees

10. T OFFICERS AND CIRECTORS 11. ADIDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD o - T Detete 1LE B ' T Change 1] Additlon
NAME O'LEARY, PATRICK G. HAME

STREET ADDRESS | 248 JOHN KNOX RD STE 100 STREET AGDRESS

CITY- 8T ZiF TALLAHASSEE FL 32303 CUry-S1-.21p

e STD o T Dalete o [ Change (] Addition
NAME O'LEARY, SANDRA L. RAME

STREET ADIRESS | 249 JOHN KNOX, RD STE 100 ﬁ STREET ADDAESS ,QDDUDUB%EE%-‘-I_

citv-st-mP | TALLAHASSEE FL 32303 CIY-Si-2P 05182/ 05-B0152-003 158,75

TE ) V' 2 Delate nme ' Cdchange ] Adiiticn
MAME Nk

STRERT ADDRESS SIREET AUGRESS

P 5120 CFY-51.2P

TiTLE - U Datete L CJthange [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

£ite-6T- 2P CITY-57. 70

e - - 7 Dalete nre [l change [ Audition
NAME BeANE

SYREET AUDAESS H STREET ADDRESS

ONY-S§i-2P CITY - 57-2F

e 7 pere TWILF Cdchange [T &
NAME HANE

STAFET ADDRESS STREET ADDRESS

CIY-ST. 2 L(:n"tsr hi3

12, | hareby certify that the information supplied wm;%zms fiing does net qualify for the exemption stated in Section 118 07(3), Florida Statutes | further certify that the information
indicated on this report or stpplemental report is true and accurate and that my signaiure shall have the same lagal effect as if made undey cath; that | am an officer or director
of the carporation or tha recaiver or trustee empowered to execuie this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Bleck 110

changed, or on an attac

SIGNATURE:

hjy with an address, with ali cther like empowerad

‘1/ 2 o5

378

k
SIGNATURE AND TYPED OR PRINTER NAME OF s:eulﬁa OFFICER DR DIRECTOR

« Dale

Daytms Phore ¢




