2006_FOR. PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . Mar 27,2006 8:00 am

DOCUMENT # L16775
UL U Secretary of State
_ _ of¢ e of¢
BENT TREE PROPERTIES, INC. 03-27-2006 90265 024 7H7150.00
Principal Place of Business Mailing Address
%RONALD L NEMEYER 26-BONALD J NEMEYER
2234 RIVER RD 2234 RIVER RD
2. Principat Place of Business 3. Mailing Address
2234 River Road 2234 River Road
Suite, Apl. 4, elc. Suite, Apt. #, elc. tst MOORE CR2ED34 {10/05)
City & State . City & State 4. FEI Number . Applied For
Jacksonville, Florida Jacksonville, Florida 59-3000205 Not Applicable
Zip Couniry Zip Country - . $8.75 additional
32207 32207 5. Certificate of Status Desired 0 Feo Hequirec;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gga\;ERRI'VLE%RI!(gAD Street Address {P.0. Box Numbér is-Not Acceptable)

JACKSONVILLE FL 32207 -

City FL Zip Code

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. 1 am famitiar with, and accept
the gbligations of registered agent.

SIGNATURE
Signature, yped or prnted name of registered agent and Hite ¥ eppicanie . (NOTE: Regrsiared Agent signalire regurad when renstaing) OATE
R §150000:7.0 5 ' . o
: g Tk i FEE O 1ol 3 9. Election Campaign Financing ~ $5.00 May Be
e After May _1’ zm_,ﬁ_ Fgg WI[IP 555900 e Trust Fund Contribution. [}  Added to Fees
‘iMake Check Payable 10 Florida Department of State -
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIMLE DP [ Delete TITLE [ Change T Addition

NAME * |BOYER, LORI N NAME :

STREET-AUCRESS | 2234 RIVER ROCAD STREET ADDRESS

orv-sT-2¢ | JACKSONVILLE FL | CITY-ST-2P

THLE AS . O Detete e O change [ Addition

NAME GAYE ELISON ) NAME

STREET ADDRESS | 12550 PERCY LANE STREET ADDRFSS

CITY-ST-21P JACKSONVILLE FL CiTY-ST-21P

TITLE ' AT ] Delete HITLE [ Change  [J Addition

NAME TERRELL A NEMEYER NAME

STREET ADDRESS |22 THIRD AVENUE STREET ADDRESS

CITY-ST-7IP BRANDFORD CT CrY-SF-7IP

TITLE [ Delete TITLE [CJChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GHTY-ST-7IP CiTY-ST-2P

LE O pelete TILE [JChange ] Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2P CITY-S1- 2P

TITLE [ Detete THTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | jurther certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t

if changed, or on an atlachment with an address, with all other like empowered.
’ ) 3 .
SIGNATURE: ; T A S [De«,p . Lori N. Boyer March 15, 2006 904-398-0112

SIGNATURE AN TYFED CR PRINTED RAME OF SIGHING OHCER OR SIRECTSR Daw Daysma Phana ¢




