. 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16, 2007 8:00 am
Secretary of State

DOCUMENT # K46660

1. Entity Name

FORD PROPERTIES, INC.

02-16-2007 90042 046 ***150.00

Principal Place of Business

515 N. FLAGLER DR

Mailing Address

PO BOX 4297

40013297

SUITE 300 P WEST PALM BEACH, TL 33402 US
WEST PALM BEACH, FL 33407 US -
i L U BRSO MER WD RIEE
A5 Svnset Fvenve _
55:"};"" "55 0 Suite, Apt. #, etc. 01102007  Chg-P CR2E034 (12/06)
)
City & State City & State 4. FEI Number Applied For
wln Bepch €L 65-0088695 Not Appicabe
}Z'pgl_/ %ﬂ - Country Zip Country 5. Certificate of Status Desired O gg'ziz:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naew R d Agent
Name

CHOPIN, L. FRANK ESQ

515 N. FLAGLER DR

SUITE 300P

WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceplable)
vn 5¢ vEen v €

S'Vrf(,' > By

Podm Dewch FL | %5550

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agsent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature. Iyped or printed namé ol regigtered agent and tite i applicabla

(NQTE: Ragistered Agant signature required whan (einstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e SD O Detete e FThange [ Addition
HAME CHOPIN, L. FRANK NAME

staeeT aDoREss | 515 N. FLAGLER DR., SUITE 300P STREET ADDAESS %}3 SunseT Perct , SviT€ P3¢

Grv-si-zP | WEST PALM BEACH, FL 33401 oSt |\ Pafrg Beach F| 33490

HTLE PD [ delete TITLE ) hange 1] Addition
NAME FORD, KATHLEEN DUROSS HAME

STREET ADDRESS | 515 N. FLAGLER DR., SUITE 300P siner aooness | A Sun seT Fence ; Suite 33

ary-s1-2¢ | WEST PALM BEACH, FL 33401 onv-st2p | L Be, A L 33450

T 3 peleie TILE [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 28 chy-St-2p

TITLE 3 pelee TILE O Change [ Aodition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP COY-31-21P

IIE [ pelete TILE I change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CIY-§1-2IP

TiTLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T1- 2P CIIY-§1- 2P

12. | hereby cerlify that the )

of the corporahon oF thETece ed f.
g ¥ - !l othar like empowered.

rormatlon supplied with this 1iling does nat qualty for the exemplions contained in Chapter 119, Floriga Statutes. | further certity that the information
o9Pprt if true and accurate and that my signature shall have the same legal effect as it made undler oath: that | am an officer or director
d to execute this repor as requited By Chapter 607, Flo?alutes andAhal my name appears in Block 10 or Block 11 i

Daytime Phone #

[




