FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000091207 Secretary of State
05-01-2006 90339 049 ***1 50.00

1. Entity Name
ANTONIO INLAND PROPERTIES, INC.

Principal Place of Business Mailing Adgdress :
248 N. CAUSEWAY 248 N. CAUSEWAY . -
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL. 32163 et )
i i R AT

2. Principal Place of Business  °* 3. Mailing Address 11 3 f E ( l !1

Suite, Apt, #, elc. . Suite, Apt. #, elc, 04252006 Chg-P CR2E034 (41/05)

City & State - City & State 4. FEI Number Applied For

59-3673002 Not Applicable
&P Counpry Ze Couniry 5. Certiicate of Status Desied [ ?: Kg Additional
8. Name and Addross of Current Registerod Agant 7. Name and Address of Now Registared Agert
- —_— i . Narne

WILSON, JAY : — -
248 N. CAUSEWAY Street Aodress (P.O. Box Number is Not Acceptable)

NEW SMYRNA BEACH, FL 32169

City F ﬂ Zip Code —I

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 Floriga. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE
. typed or peimad rame of reg] agent and tite ¥ (NOTE. Ragisiored Agent Bignatum required when nsinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Fnancing $5.00 may 8o
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TE P [ etete TME P B charge ] Addition
HAME SCHAAF, FRANK C NAME SCMARF, FRANK C
STREET ADDRESS | 967 SMOKERISE BLVD STREET ADORESS 2045 N, 0BVSEWA
oTY-sT-27 | PORT ORANGE, FL 32127 ory-ST-2P B < j o
TILE v 3 Detete TME v B Change ] Addilion
NAME SCHAAF, LUZ NAME SHAAF, LVZ '
STREET ADDRESS | 248 N. CAUSEWAY SREET ADORESS, | 2448 N, a,qudsé wﬂ\{
CIy-S7-20 NEW SMYRNA BEACH, FL 32169 CTY-S1-2P NE“J SMV R”n m F[_, 3 J bﬂ
TILE s 3 oewete TILE v [Jchange ) Aedition
NAME WILSON, JAY NAME
STREET ADDRESS | 248 N. CAUSEWAY STREET ADDRESS
CY-5i-af—1- NEW SMYRNA BEACH, FL 32169 - CHY-ST-2P e )
NE O3 Delete mLE Clcrange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTy-51-aP CITy-57-0pP
“TMLE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2P CITY-S3-ZP
TLE [ Detete TLE [ change [ Addition
WAME RAME
STREFT ABDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-2P ]

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Horida Statutes. | further cenify that the information
indicatec on this report or supplemental report is tue ccurate 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 receiver or jrustee empowered to kxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withn acdress, with all othgr Iike empowered.

SIGNATURE: L~ TRy WS 00/ 4‘2‘5 [;c_f(a Jﬁ%ﬁyﬁ&}‘

nﬁW?Mmmmzormmm




