2007 FOR PROFIT CORPORATION
. ANNUAL REPORT . FILED

DOCUMENT # G71389 Jan 09, 2007 08:00 A

1. Entity Name
CO!:JT(LIN INVESTMENT PROPERTIES, INC. Secretary of State

Principal Place of Business Mailing Address
PO BOX 6150 PO BOX 6150
SPRING HILL, FL. 34611-6150 US SPRING HILL. FL- 34611-6150 U5

L

01042007 No Chg-P CR2E0234 (11/05)

DO NOT WRITE IN THIS SPACE = AETea Tl

59-2347128 Not Applicable
: $8.75 Additional
5. Certificate of Status Desired 1 Foo Raquired

8. Name and Address of Current Registared Agent

71013 HEARTH RD DO NOT WRITE
SPRING HILL, FL 34806 IN TH'S SPACE

8. The above named entity submits this statemant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

_ o UQo0005TIR43

SIGNATURE OEANOT-E001H-005 180,00

Signatsre, typsd or prntad name of registorsd agent and die H apphcanis. {NOTE: Reglktarad Agont signaturs requirad whan ralnatating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. £ Added to Fees

10, QFFICERS AND DIRECTORS [
TILE PSTD
NAME CONKLIN, VICTORIA

STREET ADDRESS | PO BOX 8150
CITY-51-2P SPRING HILL, FL 34611

TITLE

NAME

STREEF ADDRESS
CITY-§T-7P

TMEe
NAME

e I DO NOT WRITE

NAME
STREET ADDRESS
CrTY-ST-7P

iy IN THIS SPACE

TLE

NAME

STREEY ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 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 effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed, or on an attachmen dress, with alt other like empowered.

SIGNATURE: So e Mocbra (oL /1& /-7

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytims Phone #




