| | FILED
2006 PO R ROAL REPORT | TION Feb 27, 2006 08:00 AM

DOCUMENT # P01000035814 Secretary of State
1. Entity Kama
D & P PFROPERTY MANAGEMENT, INC.
Pringipal Place of Business Maling Addrass
4818 DUNBARTON DRIVE 4818 DUNBARTON DRIVE
DRLANDO, FL 32817 - ORLANDO, FL 32817
Sulte, Apt. &, ato. i Sulte. Apt 4, elc. 02102008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Nurmber Applied For
59-3733265 Hot Applicable
ap Cauniry ap Countey 8. Cenlificate of Status Desired [ $8.75 Auditional
Fee Required
- T . Name and Address of Current Ragistered Agent 7. Mame and Address of Naw Registerad Agont
Name
MCCORMICK, PETER J ] —
26 APPLE HILL HOLLOW S - - | Strest Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
Clry FL l Zip Cade
8. Tha above namad entity submits this staterment for the purpose of changing its registared oltice or registerad agert, or bolh, in the Stale of Florida. 1 am tamiltar with, and accenl
the obiigations of regisisred agent. -
SIGNATURE
Slanawire, hyed or pricted name of registored Wlﬂfl_!'ﬂ g if ppymriabla, {NOTE. fmqf!wr-dAmsignm required when reipatating) DATE
FILE NOWI! FEE 1S $150.00 8. Etection Campaign Financing $5.00 Mayee
After May 1, 2008 Fae will bs %550.00 ) Trust Fund Gantributicn. 0O Added 1o Fees |
10. OFFICERS AND DIBECTORS 1. ADDITICONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
mE D O tater TME O Change ] Additon
HANE MCCORMICK, PETER J o KAME - A
STREEY ADORESS | 26 APPLE HILL HOLLOW STREES ADDRESS fiz «ﬂﬂtﬁﬂgﬁtﬁéﬁﬁia 156, 06
orv-sTzP | CASSELBERRY, FL 32707 GTY-S7-2P " A - e
hrif83 D 3 Deete e O Change 3 Addition
KAVKE ARITING, DOMINICK . NAME
SINEET ADDRESS | 4818 DUNBARTON ORIVE STREET ADDRESS
CiY-§1-2P CRLANDQ, FL 32817 ) Ciiy-51-2p
e O xtere e [T Changs [ Additon
NAME RAME
STREET REDRESS . . STREET ADDAESS
GITY-§T-4f CiTY-5T-2F
e 3 petete UTE [ Change [T Addilton
KANE HARE
STREET ADTRESS STREET ADDRESS
CiTY- 87-27 CaY-ST-2 +
0t 3 petete TE O Chenge [T Additian
RAME HAME
STREET ADDRESS STREET ADDRESS
CrY-sr-0F City-ST-27
TME 1 betete TIRE Jehangs [ Addivon
NAVE ‘ ST F et .
SIREET AQDRESS . ASTREET AGDRESS
C3y-51-1F CiTY-51-1F
12. ) horeby certify thatf the information suppliad with this fillng does not qualify for the exemptions contained in Chaptac 118, Flonda Statutes. | furtner ceniily that the information
indicated on this repart or supplermenal reped 13 frue accurate and that my signature ghall have the same fegal effeci as If made under cath, that { am an officer o directar
of the corporation or the recelver ar taustas ampowered 10 executa 1his repord s renulred by Chaptsr 607, Florida Statutes; and thal my name appsars In Block 10 o1 Block 1117

changed, ac ¢n an attachrmen: with an address, wih all other ke empowered. 1

i
SIGNATURE: ___gé—
SIGNATY TYPED O FRINTED KANE OF SIGRING amw Tale Daytime Prong v




