2007 FOR PROFIT CORPORATION
.-~ _. ANNUAL REPORT (AR) FILED

DOCUMENT # K8a164 Apr 20,2007 08:00 Al
1. Enity Nama Secretary of State
JEANNE PULLUM PROPERTIES, INC. l'y
Principal Place ol Business Malling Address
P.0O. BOX 5070 : P.Q. BOX 5070
e e Hll‘lm II’ 'Im ml’ "m Im‘ m’ |‘IH I‘I“ M” m” |’|“ IJI“"' ” m’
2. Principal Place of Busingss - No £.0. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10fb6)

City & Stale Cily & Slate 4, FEI Number ~ Applied For

59 2953936 Not Applicabio
Zip Country Zip Counlry 5. Cerllcalo of Slalus Desrred (] 38'75 Addilional
! Fea Required
6. Name and Addrass ot Current Reglsterad Agent 7. Name and Address of New Registered Agent

Namo
WHITE, DAVID G ESQ.
204 CHURCH STREET EAST Srreot Address (P.O. Box Numbor is Not Accoplablo)
PENSACOLA FL 32502

City FL Zip Code

8. Tha above named enlity submils this statemont for the purpose of changing its registered office or regisierod agend, or both, in tho Siate of Florida. | am [amiliar with, and accept
tho obligations of regisiored agent,

SIGNATURE

Sgnatyre, lyped of phnled name of regisierad agenl ana Lla r apolcable. (NOTE: Regrsiared Agant signature raquiiad when ranstatng) DATE

Mal&e’ Check Payable to Florida Department of State

FILE NOW!!! FEE IS $150.00

Tl . Election C Fi
After May 1, 2007 Fea Will Be $550.00 -~ ° 9. Eloction Gampagn Financing - $5.00 May Be

Trust Fund Contribution. [ Added lo Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

IHE PSTD 7 Delete s - Clcnange  [2) Addilion

NAME PULLUM, JEANNE NAME _

STRCET ADDRss | 2845 PEBBLE BEACH DR. STRICT ADDRESS - HU ol ‘J]

Civ-si-op | NAVARRE FL 32566 ory-si-2p o5/107-50103-018 150.00

TILE {1 Dolete IILE O change [ Addinon

NAME NAME

SIREET ADDRESS STRIET ADDRESS

CITY-SI-4iF CITY-S1-ZIP

TITLE [ Delete MLE M change ] Aadilion

NANF _ . . : NAME, __ e e

STREET ADDRESS STRLET ADDRESS

CiTY-SI-2IP CITY-ST-4IP

e [ Delele e [ Change [ Addition

HAME NAME.

SIREET ADDRESS SIREET ADDRESS

CITY-SI1-ZIP CIY-51-4IP

TME [ potete me [Jchange [ Addition

NAME NAML

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-81-2IP

TWNE O Desste TIE [] Change ] Addifion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7Ip Ve CIFY-S1-2IP

12. | hereby cerlify thal the mformaﬁon supplied with this liling does not quality for the oxemptions containad in Section 119, Fiorida Stalutes. | furtner certify that the information
indicated on this report or supplemenlal report is lrue and accurate and thal my signature shall have the same legal offect as it made under oath, that | am an officor or director
of the corporalion or thota€eiver or trusiee empowered o axecule this report as required by Chapter 607, Florida Statules; and that my namao appoars in Block 10 or Block 11
if changed, or on A &Nt with an address. witn all other like empowared

SIGNATURE: Lo IHH 01 8A0-999-HLL38

"F ANG OFFICER GR DINECTOR Daylime Phone #




