2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Mar 23, 2006 8:00 am

DOCUMENT # P01000059960 Secretary of State
1. Entity Name
EMINENT PROPERTIES, INC. (03-23-2006 90018 020 ***150.00
Principal Place of Busingss Mailing Address
437 N-MAGNOLIA AVE 437 N MAGNCLIA AVE
ORLANDO, FL 32801 ORLANDO, FL 32801 5
S S IRLRRWAU MM ERE
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05) '
City & State City & State 4. FE) Number Applied For
58-2638694 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] ?i;esq Additonal
6. Name and Address of Current Registered Agent : 7. Name and Addrass of New Registered Agent o

Name

WILSON, J CHRISTY il
437 N MAGNOLIA AVE Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

City FL Zip Code

P

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

SIGNATURE
_Signa‘ure, typed or prinfed name of registered agent and ile if applicable, {NOTE: Registered Agent signature requirgd when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDT O] oelete TITLE [JChange [ Addition
NAME WILSON, J CHRISTY I NAME
STREET ADDRESS | 1008 RIDGECREST ROAD . STREET ADORESS
CITY-ST-21P ORLANDOQ, FL 32806 CITY-5T-2IP
TITLE v O oelete TIMLE [ change  {J Addition
NAME WILSON, EDITH NAME
STREET ADDRESS | 1008 RIDGECREST ROAD STREET ADDRESS
CiTY-5T-ZiP ORLANDO, FL 32806 CITY-ST-2IP
TLE S O Delete e T — [ change [ Acdition
NAME COLEMAN, JAN P NAME
STREET ADDRESS | 1896 WHITE AVE STREET ADDRESS
CITY-S1-7IP ORLANDO, FL 32806 CITY-ST-2IP
TILE O celete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - ’ CITY-$T-2IP
TLE , N O vatate TITLE [ change T Addition
NAME  ° NAME
STREET ADDRESS STREET ADORESS
CIvY-ST-7iP ) CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. 1 further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exgcute this reporl as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other empowered.

3)2tlow (4018432 |

SIGNATURERND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE?{\F



