FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # N04000008254 Secretary of State
1. Entity Name 05-01-2006 90414 049 ****5]1 25
PRESERVATION OF PROPERTY RIGHTS, INC,
Principal Place of Business Mailing Address
465 HARRISON AVENUE 465 HARRISON AVENUE
PANAMA CITY, FL 32401  US PANAMA CITY, FL 32401 US L
ST A 0 A A
Ao Rurmsey Rue
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-NP CR2E037 (4/06)
City & State City & State . 4, FEI Number Applied For
Paname. Cidy FL. 20-1517106 Not Applicabia
ap Country 3‘7"2 Aot Ghurkry Bay 5. Cerlificate of Status Desred (] gg;?qmm
6. Name and Addreas of Cuiment Registersd Agent ' 7. Name and Address of New Registered Agent
Name
WILLIAMS, JACK
502 HARMON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL. 32401
City FL I 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printed nama of registersd sgent and tite it applicable. (NOTE: Ragisterad Agent eignature required whan reinstating} DATE
Flling Foo is $61.25 9. Election Campaign Financing $5.00 may Be Maka check payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10
me P i 7 celete TIE [l change [ Addition
NAME COLLINS, BAYNE NAME
STREETADDRESS | 465 HARRISON AVENUE STREET ADDRESS
ciry-S1-2P PANAMA CITY, FL 32401 oy-SE-2P
IE vP 1 Delete TTLE O Change 3 Addition
HANE JONES, WAYNE HAME
STREET ADDRESS | 184 TWELVE QAKS LANE STREET ADDRESS
orY-sT-2P FREEPORT, FL 32439 CeTY-ST-2P
THLE O etate TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
THLE [ Delete TLE Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME ¢ [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ pelees TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LIY-ST-20

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further cerity that the information
indicated on this report or tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the sceiver or trustee empowered 1o execute this reporn as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowéred.

SIGNATURE: M R/ Ly - 2%" -06

AND TYPED OR PRINTED NAME OF BXGNING OFFICER OR DIRECTOR

Daytime Phona #




