2006 FOR PROFIT CORPORATION
—_ ANNUAL REPORT FILED

DOCUMENT # PO0000097096 May 01, 2006 08:00 A

1. Entity Name
FELTON & PROSKINE PROPERTIES, INC. Secretary of State

Principal Place of Business Mailing Address
765 TEDDER LK RD 765 TEDDER LK RD
DELEQN SPRINGS, FL. 32130 DE{EON SPRINGS, FL 32130

A ARG AR AR

02022006 No Chg-P CR2E034 (11/05;

DO NOT WRITE IN THIS SPACE  muee et
59-3879647 [ |NotApplicable

0 $8.75 Additional
Fee Reguired

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

FLOYD, BRUCE W ESQ DO NOT WRITE

840 W NEW YORK AVE ST A

DELAND, FL 32130 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered coffice or registéred agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbiigations of registered agsnt.

SIGNATURE

Signature, typad or printed nama of segistarad agant and e if applicably fNOTE Registerad Agent sigrature rem;a'zeé when rn:ins(au’ng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ! o
TITLE ]
NAME PROSKINE, JAMES
STREET ADDRESS | 765 TEDDER LK RD . - s
omv-s-2F | DELEON SPRINGS, FL 32130 i UUQ{]DE}§43834 o e
I D 0571 1/06-80093-013 150,00
NAME FELTON, GEQF
STRFFT ADDAESS | 128 LK CHARLES RD
CITY-ST- 2P DELAND, FL 32724

WL
NAME

iy DO NOT WRITE

o | IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-5T7-2P

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trusiee empowered 10 execute this report as retwirad by Chapler 807, Florida Statufes; and that my name appears in Block 10 or Slock 11 if
changad, or on an aitachment with an addrass, with ail other like empowered.

SIGNATURE: (féwwo P/ TAmes Prosi Ne Y[2qfpb  356-T54-4560

MATURE AND TYPED CRPRINTED N#MEPF SIGHING OFFICER OR DIRECTOR Daytme Phons ¥




