FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P01000028830

1. Entity Name
AGAPE PROPERTY SALES, INC.

(04-28-2008 90330 049 ***150.00

Principal Piace of Business

190 N. WESTMORE DR., SUITE 100
ALTAMONTE SPRINGS, FL 32714

Mailing Address

190 N. WESTMORE DR., SUTE 100
ALTAMONTE SPRINGS, FL 32714

400837

2. Principal Place of Business - No P.O. Box #

RO 5 R Y34

3. M§iling Address

o A SR st

T

Suite. A/"'O”Cf‘% S, 8"&"' gic. 04222008  ChgP CR2E034 (12/06)

City & State City & State . 4. FEI Number Applied For
Bl tamonte Serings B | Al7a mante Springs 59-3703570 Kot Appicable
Z%: 27 ey c(:-ojurgy /‘} 3";\ 2/ C&u nS"y (-]' 5. Certificate of Siatus Defi-r'ed g g‘g'gfqmm“a'

6. Name and Address of Current Reglstered Agem

7. Name and Address of New Reglisterad Agent

CAMPBELL, MARILYN
190 N. WESTMORE DR., SUITE 100
ALTAMONTE SPRINGS, FL. 32714

Name

Street Addlress {P.O, Box Number is Not Acceptabie)
o8 SRRy

SU{ te

{ 009

Cﬁ | e movmte SPringg

Zip Code
327/Y

FL |

B. The above named entity submits this state

or the purpose of changing 18 registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

3/

DATE

the cbligatigqg of registered agent., Q
SIGNATUHEMM A QQ

Signature, typad or printed afime of roqmmef%en{ and m' if applicabla.

(NOTE: Registered Agant signature raquired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWI! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O pelete THLE Mange [ Addilion
NAME CAMPBELL, MARILYN RAME i Sud e loo9
t

STREET ADORESS | 190 N, WESTMORE DR., SUITE 100 sreToness | 700 A/ SR 3 ,_
civ-si-Z¢ | ALTAMONTE SPRINGS, FL 32714 ovsitb | A ment@ SPeymcs, FL 327+
TITLE S 3 oelete TITLE A [Gthange [ Addition
HAME CONNOR, KATHLEEN NaME
STREET ADDRESS | 190 N. WESTMORE DR., SUITE 100 smeETAOORESs | G0 A SR A/SY Sudte (ou 9
cry-si-zp | ALTAMONTE SPRINGS, FL 32714 CITY-§7-2FP Al monie Sprincs, Feo 327/
TILE <D 0 teiete TITLE EXThange [ Addilion
HAME HERNQUIST, EDITH HAME O

. - ; v
STREET ADDRESS | 180 N, WESTMORE DR., SUITE 100 o | §60 AV SRYIY Sy de [00f
ory-s-zp | ALTAMONTE SPRINGS, FL 32714 BY-SP |y [famen € S Drincs e 327/
TITLE [ Delets TITLE ' - [J Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IIP CITy-57-21P
THLE O oelete TITLE [ Change  [J Addition
HAME MNAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-§1-2IP
1ITLE O elete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-87-21P

12, | hereby certify that the information suppiied with this filing does not quality for the exemplions contained in Chapter 119, Flarida Statutes. | turther certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

of the carporation or the receiver or trustee empowared to "
changed, or on an altachment with an address, with all oj#er liké empowered,

SIGNATURE:

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

&D

kK OF S8IGNING $FFICER OR DIRECTOR

:f/é%/o

Daytima Phona #




