2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ; FILED

DOCUMENT # J14638 Apr 17,2006 08:00 AM
1. Entiy Name Secretary of State
SAMARCN PROPERTIES, INC.
Principal Place of Busirgss Mailing Addrass j
PO BOX 985 - PO BOX 85 i
LAKE PLACID FL 33862 TAKE PLACID FL 33862 | ]m‘lm’mm‘lm‘m’lm{ Im' l‘l” I’ ||lﬂmﬂ"mmm
2. Principat Place of Bustiness 3. Mailing Address f
. {
Suile, Apt. #, elc, Suwite, Apt. I elc, ‘ 15t MOORE CRZEwU34 {10/05)
(’
City & State Cny & Stae | 4. FE} fumber . Apphad Far
_ i B 59-2676018 . Not Applicable
op Couniry ap Couniry l 5. Cenificate of Status Besirod [ fg:?q Addtonal

~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

E
?g;?%BSY,Z'? OSNALD P Street Aadrfss (P.0. Box Number i§ Net Aceeplable)

LAKE PLACID FL 33852 : -

I

) - -

| FL ! Zip Code

B. Tnhe abave named énmy suomits Iis statement for he purpose of changing 1s registered office or regisiered agent. or both, in the Siate of Flosida. | am familiar with, and accept
the obligatons ol regsterad agent ; ,

'

Name

r

City

SIGNATURE

Db IppeS i prelers marin B regsteiodd Sgeet anvd bl W appucatis (MITE Hogstted Agud sep st fauirad whan rous ik DATE
- R

FILE NOW!Y FEEIS $15000 . =
. After May 1, 2006 Fee Will Be $550.00
fake Check Payalie to Fiorida Pepartment of State

9. Elecvon Campagn Financing  $5.00 May Be
Trust Fund Contnbulion. [ Added to Fees

|
‘( R
K OFFICERS AND DIRECTORS m | ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

B g O3 peple TIE ! O charge T Addilion
NAME. GRIGSBY, RONALD P RAME !
SIREET ADDRLSS 12123 REANEY ROAD - STAEEE ADDRESS | | UON0G0S1 3297
CiTy-51-4p LAKELAND FL 33803 CIFY-ST-2P ! 04 9!23".«’85 -20 1 EE*UEU ISQ . GU
TRE T 3 pewte Wi | ' [ Change [T Addition
BEMT GULLEY, MARTHA GRIGSBY HAML [
STRLE ADORESS 14612 OLD CARRIADE TR C = STRELI AGORESS | |
oiry-51- 20 OVIEDQ FL 32765 . CIly-51- 210 j(
jihy ve o [ vetere i 3 Chenge ] Addition
HAME GRIGSBY, SAMUEL F, [R. waME !
STRELY ADEMESS §1070 ST IVES COURT - STRLET AUDRESS | )
CiY-S1-1P  {MORRISTOWN TN 37514 . CITY-Si- 2 5
nTE 2 Deele THLE , O Change £ Additicn
NAME NAME i
STRELY ADUAESS SiSETT ADBRESS | |
CTy-sT-2p LY -5i-a8 |
TE 3 petele TITLE ‘g O change T hddi¥an
HAME ' Nane |
STREET AGDRESS - . STRECT ADDRESS 1 |
GITY-S1-ZiP OTY-51- 219 1’
T O perte TTLE : 3 Change 3 Addition
NANE HAME !
STRLET AURESS SIRELT ADDRESS | |
Cry-§i-aF CliY-5T-2iF

|
12. | hereby cartly that the wnformation supplied with s hing doss not qualiy tor the sxemptions co@avned n Section 112, Fiorida Statutes. | fuither cenhly that the information
incicated on s report of supmiemenial 1epor is rue angf accurate and thal my signatuse shaii have the same fegal effect as if mads under oath, that { am an officer ar director
of the corporation or the recerver o irustee empoweregfo execuie this report as fequited by Chapler 807, Florda Statules; and that my name appears in Block 10 or Block 11

if changed, or on an aliachinent wih an addregs. withfall oer ike empowered. i
(
SIGNATURE: M aw Grigsay Yjro $u5-e5-946S

AR W NPT B e A, e P L T Y M2 RAE OV




