...... 2008 FOR PROFIT CORPORATION
* ANNUAL REPORT FILED

DOCUMENT # P00000110497 Jan 07,2008 08:00 Al
1. Entty Name Secretary of State
CORTEZ PROPERTIES, INC,
Principal Place of Busingss Mailing Address
2033 MAIN STREET SHITE 600 2033 MAIN STREET SUITE 600
SARASOTA, FL 34237 SARASOTA, FL 34237
e RS LR T
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-1080333 Net Applicable
ap Country Zp Country 5. Centficaie of Staws Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

MYERS, TROY HJR.
2033 MAIN STREET SUITE 600 Street Address (P.Q. Box Number 15 Not Acceptable)
SARASOTA, FL 34237

City FL 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 Fiorida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, Iyped of printod nama of registered agert and hile if apphcabia {NQTE: Registered Agent signaiure required whan rainstaling} DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaign Elnancing O $5.00 MayBe
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 !
TILE s} [ Detete TILE [ Change [ Addition
NAME MYERS, TROY H JR. NAME
STREETADDRESS | 2033 MAIN STREET SUITE 600 STREET ADDRESS R0 T 4521
Cny-sT-2P | SARASOTA, FL 34237 GITY-5T-2P 007 AE- 8001 0-007 150G
TITLE 1 Delets TITLE [ Change [ Addition -
NAME NAME !
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE O change ] Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-21P CITY-ST-2IP
TITLE ] petele TITLE Ol crange [ Adation
NAME NAME . !
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE . 3 Delete HME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-S§T-2P
THLE . [ elete TITLE [ Change [ Addition
NAME NAME '
STREFT ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP

12. ! hersby certify that the information supplied with this filing coes not guality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the infarmation
indicated on this report or supplementai repont is trug and accurate and that my signature shall have the same legal effect as f made under oath: that | ar: an officer or directar
of the corporation ar the receiver or trustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Blogk 11 if

changed, or on an attachment with £n address, with ali other like empowered.
SIGNATURE: JL‘M/Z oty HMyers e, Qirectkor isfrvog -G53 -8uo

SIGNATURE AND TYPEW OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR. Cata {Javtime Phong #




