E FILED

2007 FOR PROFIT CORPORATION Jan 17,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000025579 01-17-2007 90055 035 ***150.00

1. Entity Name

LIKE KIND EXCHANGE CORPORATION

Principal Place of Business Mailing Address

247 N COLLIER BLVD SUITE 202 247 N COLLIER BLVD SUITE 202 B 000 2 390

MARCO ISLAND, FL 34145 MARCO ISLAND, FL 34145 . ‘

R O ¥V UL TGN DAR A A
Suite. Apt. #, etc. Suite, Apt. #. etc. 01082007 Chg-P CR2E034 (12/06)
City & Stale City & Stale 4. FEI Number Applied For

65-1084895 Nol Applicatle

2P Country Zip Country 5. Certificate of Stalus Desired [} ?g':esqa:’:;“"“a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, PEGILEE H
247 N COLLIER BLVD SUITE 202 Street Address (P.0. Box Number is Not Acceptable)
MARCO ISLANQ, FL 34145
o City FL ‘ Zip Code

8. The above named gntity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageni.

tt’
'SIGNATURE B
Signaturer‘fyged or printed narne of regisiered agent and trle if appkcable {NOTE Rogistered Agar: signature required when reinsialng) DATE
FILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {1 petete TIGE (I Change [ Addition
NAME MCRRIS, PEGILEE H NAME
STREET ADDRESS | 247 N COLLIER BLVD SUITE 202 STHEEF ADDRESS
CITy-57-2P MARCO ISLAND, FL 34145 CiTY-$1-2IP
TLE [ Detete TILE [ Ctange  [C] Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
Ly-si-ap CiTy-51-21P
TTLE { Delele s [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciny-§7-ap CiTy Si-ap
THLE 1 Delete i [ cChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P Ciry-S1-ap
{11 [ Delete ik [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TILE 1 pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-s1-0p GITY-Si-21P

12. | hereby cerlily that the information supplied with this filing does not qualify for tha exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on Lhis report or supple: report is true and accurate and thal my signature shail have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver,dr ruskee empowered to execye this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an allachment with an agidress, with aliothey lik¢ empgwered.
. 7 . . -/
NI SR 1 [Blo7 22q-012-00

)
SIGNATURE Aun’?‘péﬂ OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bata Davtirne Prone #

SIGNATURE: bilie)

%4



