2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 08:00 AJ

DOCUMENT # P01000016653

1. Entity Nama
508 PROPERTIES, INC.

Secretary of State

Principal Place of Businass

315 SOUTH PLANT AVENUE
TAMPA, FL 33606

Mailing Address

TAMPA, FL 33606

315 SOUTH PLANT AVENUE

DO-NOT WRITE IN THIS SPACE

LR

04022008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
59-3729091 Not Applicable

$8.75 Additional

5. Certilicate of Status Desired O Fae Required

8. Nama and Addrass of Current Raglstared Agent

STILES, MARY ANN
315 S. PLANT AVE.
TAMPA, FL 33608

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registerad agent.

SIGNATURE

Sigrature, typad o phinted name of regisierad agent and title il appécadle

(NQTE: Ragisterad Aganl s:nalure required when renkiatng) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution,

$5.00 may Be
Added (0 Foos AT 20T

e

10. OFFICERS AND DIRECTCRS

TITLE DPS

NAME STILES, MARY ANN

STREET ADORESS | 315 SOUTH PLANT AVENUE
CITy-85-2P TAMPA, FL 33606

TITLE DVPT

NAME SMITH, BARRY

STREET ADDRESS | 804 GUISANDO DE AVILA
Ciry-§1-21p TAMPA, FI. 33613

TIMLE

HAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-st-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-ST-21P

e e ey i o
WM

;.\':T.' Losedd LAV ML E D W:i} _: IR Ul:i

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supptisd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the racaiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changesd, or on an at%mt with an addregs, with all other like empowered,
SIGNATURE: a("\ ‘—’é ﬁpd:

4/4 [0

L EIGNATURE %FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bste 7 Daynme Phona #

~NJ




