2007 FOR PROFIT CORPORATION. .- FILED

ANNUAL REPORT Apr 12,2007 08:00 A

‘DOCUMENT # J35389

1. Entity Nama
EISENHOWER PROPERTIES, INC.

Principai Place of Business Mailing Address

/0 PETER LAWRENCE COMM RE /0 PETER LAWRENCE COMM RE
4710 EISENHOWER BLVD., STE. C-1 4710 EISENHOWER BLVD., STE. C-1
TAMPA, FL 33634-6334 TAMPA, FL 33634-6334

AT RN

01292007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE |+

59-2726395 Not Applicable
- ; $8.75 Auaditional
5. Carlificate of Status Desired O Fao Required

6. Nama and Address of Currant Reglsterad Agent

?%%Aggéﬁlﬁléxm BLVD B DO NOT WRITE
TAMPA, FL 33634 IN' THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth. in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or ornlac name of registered agent and bile it spphcabls {NOTE: Regisiaiad Ageni signata required when reinsialieg) DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign I-jnancing 0 $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, Added to Fees Uﬁﬂl-}f_‘lﬂ“'[p'ﬂ'ﬂq
O "-“—'-'.‘.-'-‘:-j““-".‘“'.«”' Ml V= Y Y.

10, QFFICERS AND DIRECTORS | : ] K Frt AL OA Rl Wl T Rt LFIALE, O
TILE PD .
NAME ABRAMS, ALLAN E r

STREET ADDRESS | 4710 EISENHOWER BLVD. STE C-1
CIIY-ST-2IP TAMPA, FL 33634

TINE STD

NAME LLEWELLYN, ROBERTA

STREET ADDRESS | 4710 EISENHOWER BLVD STE C-1
CITY-5T-71P TAMPA, FL. 33634

TILE D
NAME ABRAMS, ELAINE

4710 EISENHOWER BLVD. STE C-1 Y |
EISF;:ZT:ESS TAMPA, FL 33634 Do NOT WRlTE

TiTLE P ‘ IN THIS SPACE

NAME HOOVER, KRISTOGPHER
STREETADDRESS | 4710 EISENHOWER BLVD., C-1
CITY-3T-2P TAMPA, FL 33634

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

TILE

NAME

STREET ADDRESS
CITY-SF-21P

12. | haraby cerlify that the nformation supplisd wilh this filing doss not qualify for the exemptions contained in Chapter 119, Florida States. | further certify that e information
indicatad on this repon or supplamental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that ! em an officer or diractor
of the corporation or the raceiver or lrustee empowered (o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana%milh an address, with all other ke empowsarsd.
SIGNATURE: 3 Yyitwpher Moaver 2[28[07 13287 - gues

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | D ~ [ Date | Daytene Phone o
ffa sl 7] ,n/t,
I




