FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

DOCUMENT # G98053 Secretary of State
1. Entity Name 02-02-2007 20006 040 ***150.00
E.R.J. INVESTMENT PROPERTIES, INC.
Pringipal Place of Business Mailing Address
9751 E BAY HARBOR DR 9751 E BAY HARBOR OR V8635
#1504 #1504
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
e IGE AR S R R E D A
Suite, Ap1. #, elc. Suite, Apt. #, elc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
58-2461799 Not Applicable
Zip Couniry ap Country 5. Certificate ol Status Desired O Eg.gesqﬁdr:;lhnal
6. Namo and Address of Current Registered Agent 7. Name and Addreas of New Reglstersd Agent
Name .,
MCMAHON, RICHARD ma..l'ﬁo Cl £ )_CL C_Q—'\ 1 ESOL .
9751 E BAY HARBOR DR #1504 Street Address (P.O. Box Number is Not Acceaptable) -1

BAY HARBOR ISLANDS, FL 33154

994 Ponce de Leon Bivd %320
s, Cpeal balolss FL [3%1 24

8. The above named enlity submits thifstatement e purpose of changing its registered cffice or registered agent, or both. in the State of Florida. | am familiar with, and accapt

the obligations of registered a
Mareo de la Cal $sq . ol [28]63

SIGNATURE
SQMM or printaciedffe of rﬂm agent and tlle if applicable, (MOTE: Registerad Agent signature rdnuired when renstating)
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
Aftar May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P D‘&mg TIMLE [ cCrange [ Addition
NAME MCMAHON, RICHARD G JR NAME
STREET ADDRESS | 9751 E BAY HARBOR DR #1504 STREET ADDRESS
Ciry-§t-2p BAY HARBOR ISLANDS, FL 33154 CITY-ST-2IP , .
TMLE VP [ petete TILE b/s E( Change  [] Addition
NAME MCMAHON, PAULA LYNN NAME l < m a.\n B
STREET ADDRESS | 9751 E BAY HARBOR DR #1504 STREET ADDRESS .q_aé "5}3 m Worbpr rY\ HV\:ﬁbA
CITY-83-2IP BAY HARBOR ISLANDS, FL. 33154 CITY-S1-2IP % au W a.%bv T lan A,g L 2315 4
THILE J Detele TiLE A [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-2IP
TILE [ Delete TIMLE [} Crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-S1- 2P
FITLE 3 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-2P

12. | hereby certify that the informalion supplied with this fiting does not qualify for the exemptions contained in Chapier 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 carporation or 1he receiver or trustee empowered o exegute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block G or Block 11 if
changed, or orkan a mant with an agdress. with all other like empowerad.

4
SIGNATURE: P.mMemMmanon Pesc olfzal6m (266084133

SIGHNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phona #

|




