2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # J85113 . o Feb 01, 2007 08:00 AM
1. Enlty Name Secretary of State
EXCLUSIVE PROPERTIES INCORPORATED
Principat Place of Business ) - Mailing Addross )

508 MAIN STREET 508 MAIN STREET
P.O. BOX 803 P.0, BOX 803 E
AT s RSN RO A AR
2. Principal Place of Businoss - Mo P.O. Box # 3. Mailing Address B
Suile, Apt, #, ol ' ) o Suite, Apt #. 8¢ 15t MOORE CR2E034 (10/08)
Cily & Stale Cily & Stale 4. FEI! Number Apnpliod For
A 59-2847798 Not Applicabio
Zp Couniry Zie County 5. Cerlificate of Status Desired ﬁ gfe'gesqﬁi‘i‘mm}
§, Nameand Add_;_'ess of Current Regislered Agent 7. Name and Address of New Registered Agent

Name

PARRISH, STEPHEN WAYNE _
403 WASHINGTON STREET Strect Sddross {£.0. Box Number s Mot Accoplable)
MINNEOLA FL 32755

City FL , Zle Code

8. The above namod onlily submits this slatement for the purpose of changing its registored office of registorad agenl, of both, in the State of Fokda. | am familiar with, and aceepl
the chiigations of registcred agent.

SIGNATURE —
Seguaturg, typad & prmed rame o OgseTos pgent anc e -+ apekcable {NCTE Fagistored Agent sghalure quirad whan rainstating] DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be

After May 1, 2007 Fee Will Be $550.00 YrustFund Contribution. [ Added to Feds
Make Check Payable to Fiorida Depariment of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T [T Defete it Clchange [ Ads
NAME PARRISH, STEPHEM WAYNE HAMI Hﬂ&{] 0 ig;a?
SIREF poness | 408 WASHINGTON ST. SIRLET ADDTESS G2/ RhRRE a0t 158, 75
ary.siae | MINNEOLA FL Y siap
i D O Defete HR Oichange  [addn
HAMG PARRISH, WILLIAM C NANC
SIFEET AnDRCSS | 105 MO LAKE SHORE DRIVE SHLE [ ADRRLSS
CHTY 8- 1P MINNEOLA FL Cify 31 P
HE D 1 Delete 10Lr Ol Change [ &t
N PARRISH, MYRA N HANE
sIRETADDRESS | 105 NO LAKE SHORE BRIVE SIRLET ADBAISS
oiFy- ST P MINNEOLA FL CiEY sf 40
M T O Delete TF Ol Change [ Asi
NAME NAME
SHLLT ADDEY 55 SIRLC ADDRESS
ciry-si 7P LY S 47
UL [ oaete it ] Change [} Ano
HaME NARE
SIFEL] ADDACSS SIRLE [ ADDRESS
£y -3T 79 oy 81 Ap
e [T Defete il O otange  [Jasm
Nawr MAME
SIFELT ARDRLSS SIRELT ADDRISS
Y §7-4P CITY-ST- I

12, | horeby corlify that the indarmation supplicd with ths filing doos not qualify for the exemptidies contained in Soction 119, Florida Statutes. 1 funhor cortify that tho information
indicated on this raport or supclemental repart is irue and accurate and that my signature shall have the same logal effect as if mado under calh; that | am an officer or direcis
of the corporation or the receiver or lrustee empawerad to execute this repotias required by Chapler 607, Fiorida Statules; and thal my name appears in Bleck 10 or Biock 11
if changed, or on an altschment with an address, withall o ireempowsa!

LY

<
SIGNATURE: MQQ VAN O oo nza-aT 35229420
SIENATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Pate Daytma Phone #




