2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000067230 May 14,2007 08:00 AM
1. Entiy Name Secretary of State
SOLID GROUND PRCPERTIES, INC.
Principal Place of Buginess Mailing Address
3120 SCUTHGATE CR 3120 SOUTHGATE CR
TRV
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross |
Suite, Apl. #, otc Suite, Apl #. elc 15t MOORE CR2E034 (10/08) |
City & Slate Cily & Stalo 4. FE! Number Appliod For
65-1122780 Not Applicable
Zip Country Zip Country 5. Cerilicale of Status Dasired [} ?ege.gesqtﬁgddmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Namao
MAPP, F TIMOTHY
2120 SOUTHGATE CR Slrogl Addross (P.Q. Box Numbeor is Nol Acceplabla)
SARASOTA FL 34239
City FL ’ Zip Code

8. The above named entily submits this stalement for the purpose of changing its regislored oflice or registered agenl, or beth, in tho Stato of Florida | am familiar with. ang accept
lho obligalions of registored agent

SIGNATURE
Synalure. lyned o panled name o regpsiered agent and utle r appicable {NOTE: Regsiered Agent signaluie requred wien rensiaing) DAL
|
FILE NOW!I! FEE IS $150.00 8, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fec? Will Be $550.00 Trust Fund Contribution, [ Added to Fees

Make Check Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D ] pelote I [ Change  [] Addilion
NAMI MAPP, F TIMOTHY NAME
sime1anmEss | 3120 SOUTHGATE CR SIRIL | ADDIY 55
olv-si-ap | SARASOTA FL 34239 CIY-S1- 211
il D [2J Delele . [ change ] Aadilion
NAM! FOWLER, ANN NAME -
SRt aDopss | 3120 SOUTHGATE CR SIRE1 1 ADDR 55 LIDOOONTEZRET o
CIY-S1-21 SARASOTA FL 34239 CIY-51- 2P DE-"‘SU,""[.}_I"'“EJ’DE:I-B-Z;"D 19 150, UB
HIM O celele 1L 7 Change T Addilion
NAMI NAME
STREFT ADDRESS SIRIFF ADDRESS
CITY-$1-2P CIrY-81-21p
i [ Celete iy (1 change [ Additon
NAKI NAMI
SIRHCT ADDRESS SIRELT ADDIESS
CNy-sI- 2P CIFY-51-210
i ] belete HIEE Dlcharge T Audilion
NAMI NAME
SIRLTADDRESS STREE| ADDIL 53
CITY-SI-211 CITY-8T-2IP
it 3 palete mr [ change [ Addilion
NAMI. NAME
STHIET ADDRESS SIRILT ADDILSS
CIY -1 24P GITY-$T- 710

12, ! hqreby cortify that 1he information supplicd with this filing doocs not gualify for thg exemplions conlainad in Section 119, Florida Statutos. | further certify that the information
indicaled on 1his report or supplemental raport is frue and accurate and that my signature shall havo the same loegal oflect as if made under cath; that | am an officer or direcior
of he corporaticon of tho receiver or rustee empowered lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appoars in Biock 10 or Block 11

if changed, or on an attachment wath an address, with all olher like empowoered.
SIGNATURE: f? — — = W gé7% 7 Gy-57-IHK

SIGNATURE AND TYPED OR PmEnyﬁE OF GIGNING oFFlcEnpd m‘(}don Date Dayvme Phang 4




