FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000016653 04-17-2006 90410 026 ***150.00
1. Entity Name
508 PROPERTIES, INC.
Principal Place of Businass Maiting Address
315 SOUTH PLANT AVENUE 315 SOUTH PLANT AVENUE 5 0 0 12 70 l
TAMPA, FL 33606 TAMPA, FL 33606
S R LR A
Suita, Apl. #, stc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FEI Number Applisd For
59-3729091 Nol Applicable
Zp Country op Couniry 5. Certificate of Stetus Desired [ ?ese;fq Additional
6. Namo and Address of Current Registsred Agent 7. Name and Addross of New R, gistored Agent

Name

STILES, MARY ANN
315 S. PLANT AVE. ] Street Address (P.Q. Box Number is Not Acceplable)

TAMPA, FL 33606

City FL r Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
1ha gbligations of registered agent.

SIGNATURE L

Signatura, :vppdof printed nama of registared agent and litl # applcable, {NOTE: Registared Agem sigrature required when reinatating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. 0  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME DPST Delete Tme DPS G Change [ Anttion
NAME STILES; MARY ANN WAME Stilea, Mary Ann
STREET ADORESS | 315 SOUTH PLANT AVENUE STREET ADDRESS §r 15 i‘-’“;}i gé?sg Ave.
or-s-2° | TAMPA, FL 33606 CY-ST-21P ampa,
Tiie o Delete TmE DVPT Change [ Addition
NAME SMITH, BARRY NAME Smith, Barry
STREETADDRESS | 804 GUISARDO DE AVILA . STREETADDRESS | 804 Guisando De Avila
ory-51-zP | TAMPA, FL 33613 CITY-ST-2IP Tampa, F1 33613
TITLE O Delete TITE [l Change  [J Addition
NAME NAME
STREET ADORESS CTREEY s00PESS
CIrY-5i-2p oTY-ST-2IP
fme [ pelete TITLE {J Change [ Adgition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITv-S1-2P CITY-ST-2p
TITLE [T pelete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CiY-§1-2P
LE O Detet e O Change [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P - CITY- ST-2P

12. | heraby certify that the information supplied with this filirg doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal attect as if made uncer oath; that | am an officer or director
of the corporation or tha receiver or trusige empaowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar on an attachment with an address. with all other like empowered.
sionarure:” M iz Fohe  prosivin
Daty

NGN.AI’U'IE).ND TYRED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Daytime Phone #




