2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000026830 Mar 02, 2006 08:00 Al
AGAPE PROPERTY SALES, INC. Secretary of State
Principai Place of Business Mailing Address
190 N, WESTMORE DR., SUITE 100 190 N. WESTMORE DR., SUITE 100
AR A GE AT
2. Principat Place of Business 3. Malling Addrass '
Suite, Apt. #, etc. Suile, Apt. #, etc. 15t MOORE CR2E034 (1{},105)
Ciy & State h ’ City & State 4. FEf Humber | IApplaed For
- 59-3703570 | [Not Appiiear
2 Country ap [ Couniry 5. Certificate of Status Desired [} gi gesq iﬁfg"mm
o 6. Name and Address of C&ré;?ﬂ?gi:tered Agent 7:7_ 7. Name and Address of New Registered Agent
Name
740 N. WESTMORE DR, SUITE 100 Staer icress 0 B e o el
ALTAMONTE SPRINGS FL 32714 S e e
7 oy - FL | le Code

8. The above named enmy submlts this staternert for the Durpose at changmg s | reglstered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accepi
the obhiganons of registered agent.

SIGNATURE _

Sunaiuss, byped of pricved name of ragiigred agent and Bip app&lcak»e (MD"E Regxsiase:ﬁ Aqer‘r signante roouwrod wien o nstamg} DATE

FILE NOwHit FEE'IS $15CLUU N
. After May 1, 2006 Fee Will B8 $556.00 .
Make Check Payable to Florida Departiient of S’tate

9. Election Campaign Financing $5.00 May e-
Trust Fund Contribution. ] Added to Fees

10, OFFICERSANDDIRECTORS F11. "~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THLE PDT 1 peiete N Qi ’ 3 Change A
NAME CAMPBELL, MARILYN HAME HGONn454159 o
STAEEY ADDRESS | 190 N. WESTMORE DR., SUITE 100 STREET ADDRESS 0314 00 -30043-025 150,00
CTi-ST- 2P | ALTAMONTE SPRINGS FL 32714 CTY-ST- 2P

TME S [ Delete TITLE Ochege [ Addiic
NAME CONNOR, KATHLEEN HAME

STREET ADDRESS | 180 N. WESTMORE DR., SUITE 100 STREET AGDRESS

crv-s-ZP | ALTAMONTE SPRINGS FL 32714 Ciny ST 2P

THLE ») 7 Detete jitits [ Crange O aein
e . HERMOUIST. ERITH. . e o NaMF - - . B P
STREETADDALSS | 190 N, WESTMORE DR, SUITE 100 STREET ADDRESS

CHY-ST-ZP | AL TAMONTE SPRINGS FL 32714 erstap 1 ) ,

TITLE T Detete TTLE [T Change b
NAME HARE

STRECT ADDSESS STRECT ABDRESS

CiTy-8T-2IP Giry-S1- 2P

— & eite e O Change [ A
NAME MNAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-4F LITY-ST- 718

NTLE 7 Delets TILE CGcChange [J Rodi:
NAME HEME

STREET ADDRESS SYREEY ADDRESS

CITY -8T-Zif CIIY ST i

12. | hereby certify thal the mformation suppled with this filng does nat qualily fo: the exempuons con amed in Sec!lon 118, Flonda Statutas. | furthar certify that the information
indicated on thus report or supplemental report is true and accuraie and that my signature shall have the sama legal alfact as f made under oath, that ! am an officer or diregtor
ot the carporation Of the recewer o trustee empowered o e is repart agrequired by Chapter 807, Flonda Stalites; and that my name appears ¢ Biock 10 or Block 11

if changed, or on an alttachment with an address, w;tﬁ all gyt ke / /
ati

SIGNATURE:

Daylime Phone ¥

MG OFFICER OR DIRECTOR




