FILED
2008 FOR PROFIT CORPORATION Feb 08,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J2651 5 02-08-2008 90034 028 ***150.00

. Entity Mame
BERSON PROPERTIES, INC.

Principal Ptace of Business Maifing Address

gy
101 TAVLOR STREET 101 TAYLOR STREET : qn“ &y
PUNTA GORDA, FL 33950 S PUNTA GORDA, FL 33950 US ‘ o )
4 N R U T
2, Principal Place of i - 0. Box # 3. Mailing Address t i' B “ \ |L i
5450 Llimar ¢ |
Sute, Apt. #, etc. Sute, Apt. 3, etc. 02012008  ChgP CR2E034 (12/06)
ity & State City & State 4. FEt Number Applied For
e Gorda , 59-2700476 Nt Appicabie
Fooso | Dahte] Ty
€. Mame and Address of Current Roegistered Agont 7. ﬁmﬂdmdmww
Name
BERSON, C.T.
101 TAYLOR ST Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
cw FL ==

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, m the State of Florida. | am familiar with, and accept
the obdigations of registered agent,

SIGNATURE
Signatune, typed o prnted name of registered agart and e T appicable. {NOTE: Regictered Agant tigratne requined when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
mmf.mmﬁ?lgssso.m Trust Fund Contribution. [0  AddedtoFees
10. . OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
Tme P [ petete L [ Chage [ Addtion
HAME BERSON,C.T. RAME
STREET ADDRESS | 101 TAYLOR ST STREET ADURESS
cr-s1-22 | PUNTA GORDA, FL 33850 CTY-ST-2P
THLE 1 etere FTLE O] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIY-51-297 CiTY-ST-2P
ME [ Detete VHLE [ Change [ AddRion
RAME MAME
STREET ADDRESS STREFT ADDEESS
cAY-ST-2P ’ CITY- 5T-2P
THLE ) oetete FLE O Chemge  [J Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTy-51-2F . CITY-ST-2
FLE [ Detate TRE CIthange [ Asdition
NAME NAME
CTY-ST-BP | ai. i o cmy-§1-2p
TmE . 0 tetete TmE [ Curge [ Agdition
HAME NAE .
STREET ADORESS | STREET ADDRESS
Crre-S1-2P oYy -S-27

12 Ihaebycmﬂyﬂatﬂewﬂmn\mmwpprmmhﬁus%mmtqualiiyfmtheexenptnnscaﬁamedmﬁlapter 119, Florida Statutes.  further certify that the mformation
mdu:aledonmLsrepmmsmpierrmtalrwlsuue accirate and that my signature shall have the same !egale!feclassfnadeumeroath that | am an officer or direcior

1he corparation o the trustee empowered 0 mceanemusrepoﬂasrequnsdbymaptersm' Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed amanattadmmtwuhanaddwss with ke ermpowered
SIGNATURE: = £ 2/ Jos 24/ 6393200
BIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LAV Date Duytima Phons #




