2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Jan 20, 2006 08:00 AM
DOCUMENT # P00000011285 S ’ f
1 Bty Nams ecretary of State
D & H INTERSTATE PROPERTIES, INC.
Principal Place of Business Mailing Address _
3808 MAGNOLIA POINT LANE 3808 MAGNOLIA PT LN .
R T WM R
2. Principal Place of Business i 3. Mading Address
Suite, Apl. #, etc. Suwle, Apt. ¥, elc. - N 15t MOORE CR2ZEC34 (10/05)
Cily & State City & State ] 4, FEI Number 593606223 - % %:Efiii i0f
2Zip Country Zip Country 5. Certficate of Status Desired | ?eae‘g?qﬂm“al
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Argent L
Mame
gggSE %ﬁg&g&lﬂ:g\}[ LN " Sweet Address (P.0. Bax Number is &ﬁczeptable]
SAINT AUGUSTINE FL 32086 R - s

Cry ___F-L '

7p Code

8. The above named entity submits this statement for the purpose of changmg its regtslered office ar reglstered agent, or both, in the State of Florida. [ am familiac with, and 2o
the abligations of registerad agent.

SIGNATURE ;ﬁm y 7—';’:525'3 6?? 761(\-"\-" ' 7 // 5 / Z

Signalute lyperi of ponted name of 'fﬂ o agon‘!'anﬂ e I apploatic (NOTE Regrslered Agam Sigratie requited when fenstabng) / D.My

FILE NOW!! FEE IS $150.00 .
After May 1, 2006 Feq Will Be $550.00 )
Muake Check Pavable to F‘iarlda_,l:!_ep‘ rihent of State

$. Eisction Campaign Financing  $5.00 May
Trust Fund Comtripution. [ Addedto For

20. OFFICERS AND szcmns — 1. ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TIiLE PD [ pelete iE O change QA
HANE MEAD, DOROTHY L HAME P

STREET ADDRESS | 3808 MAGNOLIA POINT LANE . STREET ADDRESS 13 ;gg%%g&g%%‘?%gﬂ}}a 150,10
onST2P ST, AUGUSTINE FL 32088 CITY-57-ZP e ) .

TLE VD 7 pelete TiLE [ Charge A~
NAME GRIFFIN, TERESA D ' HAME

STREET ADTRESS 3808 MAGNOLIA POINT LANE STREET ADGRESS

cry-sT-oF (ST, AUGUSTINE FL 32086 . Y- §7- 28 - .
g e o~ O peee’ 13 O Cenge 4
MNAME NATE

STREET ACDRESS STRELT ADDRESS

CIRY-S1-7iP CATY-ST-7IP

ne 1 oelete TTE £ Caage T O
HAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-81-21F CITY-ST-21P

WILE 3 Delate TLE O change  Jav
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2tF CITY-ST- 2P

TLE 2 Delete TILE [1Change A
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-51-T09 CITY -S7-709

12. | hereby certify that the information suppked with this fiting does not qualily for the exemptons contained in Section 118, F(onda Statutes., | iurlher ceartify that the i rr--uu
indicated on this report o supplemental repon is true and accurale and that my signature shall have the same legal sffect as 1 made under oath; that | arn an officer or dire.
of the carparation ar the receiver or trustee empaowered o execute this report as cequired by Chapter 607, Florida Statutas; and that my name appaars in Biock 10 or Block
if chapged, or on an aliachmem with an addr?lwﬁh all other ke empowered,

SIGNATURE: ___/ / 272N E YA @z £ //z?/ ¢ 904 F7-55.,

AT I E B AT AT E T D T T T A BAE 7 T RITRI S R i PR it gt oot o R




