FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT ' Secretary of State
DOCUMENT # P00000054066 fa 05-02-2007 90066 028 ***150.00

1. Entity Name
FIRST RATE PROPERTIES, INC.

Principal Place of Business Mailing Adaress “g% 1 &7

7335 BARBERIE STREET P-0-BOX335%
JACKSONVILLE, FL 32208 JACKSONVIHEEH~32706
e IR HIET A AR LA
72235 PBarbevie St
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State _Ciry & State 4. FEI Number Applied For
D o cdéson V.t\A,Q, X FL—— 59-3647217 Not Applicable
Zip Country Zip Countey i ; $8.75 Additional
2, 290 Y NS (‘3‘. 5. Certificate of Slatus Desired O Fae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name

BOYDSTON, BRENDA P

7335 BARBERIE STREET Street Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE. FL 32208

City FL l Zip Code

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

SIGNATURE
Signature. lypad of printed name ol iegistered ageol and tile il applicabla. {NOTE: Registared Agant &g iaiura reguis ed when reinstating) Gate
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete e Ochange  [J Agdition
NAME BOYDSTON, BRENDA P NAME
STREET ADDRESS | 7335 BARBERIE STREET STREET ADDRESS
GITY-ST-21P JACKSONVILLE, FL 32208 City-ST-21P
TILE D [ Delete TILE [ Change [ Addition
NAME BOYDSTON, HAROLD L JR NAME
STREET ADDRESS | 7335 BARBERIE STREET STREET ADDRESS
CImy-$7-2IP JACKSONVILLE, FL 32208 CIry-57-2p
TITLE (7 Delets TITLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§1-2IP CirY-57-2p
TINE 3 selete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-S1- 217
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-ZIP
TITLE 7 Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is ifue and accurate and that my signature shall bave the same legai eltect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reper as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an addraess, with all other like empowered.

SIGNATURE: _ “Bc . fe ooy ol 5 ab ;D-q G ot ~E35-ys 74

SIGNATURE AND TYPED OR PRINTED NAME OF slGNINBpFFlGER OR DIRECTOR Daytime Phone §




