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2007 FOR PROFIT CORPORATION
: ANNUAL REPORT

DOCUMENT#G68955 F; H = D
1. Entity Name z o L.L_—s
S & P PROPERTIES, INC.
07 SEP 13 PH 3: 0L
Principal Place of Businass Mailing Address E‘Jt._u i - A t \f NI,
AR EaY St St

249 JOHN KNOX ROAD SUITE 127 3491-11 THOMASVILLE ROAD, #222
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32308 TALLAHASSEE, FLORIDA
R e AR SR Em

Suite, Apt. #, elc, Suite, Apt. #, elc. 06262007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

59-2382049 Not Applicable
Zip Couniry Zp Country §. Certificate of Status Desired [} gi‘;g‘lﬁfe‘gm”al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
O'LEARY, PATRICK G.
249 JOHN KNOX RD. Street Address {P.O. Box Number is Nol Acceptable)
SUITE 100
TALLAHASSEE, FL 32303
City FL | Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped of printed name of registered agant ana tite 1 applcable. (NOTE: Regrsterec Agen signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD & polete mLE O] Change T Addition
NAME O'LEARY, PATRICK G. NAME i P g T T
STREET ALDRESS | 249 JOHN KNOX RD STE 100 STHEET ADDRESS A8 AT I AT swice 7o
orv-s1-7¢ | TALLAHASSEE, FL 32303 a7 21 - L S R
TILE STD [ Delete TILE [7] Change [ Addition
NAME O'LEARY, SANDRA L. NAME
STREET ARDRESS | 249 JOHN KNOX RD STE 100 STREET ADDRESS
CITY-ST-71P TALLAHASSEE, FL 32303 CITY-ST-2IP
TITE 3 Delete LTS [ change [ Adition
HAME NAME
STREET ADBRESS STREET ADDRESS
ChY-S1-7P CITY-ST-2IP
TLE 1 oelete TITLE [ Change  [J Addition
NAME NAME
SIREEY ADDRESS STREET ADORESS
CHY-ST-7P CiTY-ST-2IP
TTLE O Delete TiME Cchange [ Addition
NAME NAME
STREET ADBRESS SIREET ADDRESS
CRY-S1-2P CITY-87-21P
THLE O Delete L [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-21P

12. | hereby ceniify that the information supplied with this fifin é; does not qualify for the exemptions contafined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppfemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowared to execute 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 ana:r?m with an address, with ak other like empowered.

SIGNATURE: M/M/ gJﬂ Paww b. 0*taang  Onss (lea? 196 IS/

SIGNATURE AND TYPED OR PRlNTEDf/ME dF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

n’IBC{A)



