FILED
2006 FOR ¥ ROAL REPORT TION Mar 09,2006 08:00 AM

"DOCUMENT # P0100008118 Secretary of State
EfigwgggPERTlES, INC. ’
rincipal Place of Business Maiting Address
250 N.E. 52ND GOURT 250 N.E. 52ND COURT
OCALA, FL 34470 “OCALA, FL 34470
IR R AT AT
02272006  NoChg-F CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PR Top— HADB«EE o]
59-3742237 ) T Not Applicable
5. Cerlificale of Stalus Desired [ figf mif;g‘i"“a'

& Name and Address of Current Reglstered Agent

mNg.Tv;frf%fgg!béngEEr - DO NOT WRITE
OCALA, FL 34474 IN THIS SPACE

3. The apove named entity submits Ihis statemen for the purpose of changing 15 registered oifice or registered agent, of both, in the Slate of Flonda. 1 am lamihar wilh. ang accep!
the abligatians ol registered agent.

SIGNATURE .
TIgrALe, TYPed o penied nane of registersd agen anvd T epprcatie (HOTE: Regstoren AQem SIgRanure RECrere WIGD TRIOSTEUNg: . Ot
FILE NOWIS! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Feo will be $550.00 Trust Fund Contribution. ] Addad w0 Fess
0. OFFICERS AND DIRECTORS ry /7 — ) B ]
LE D
NAME BRAYMEN, EDOWARD M

SIREET ADDRESS | 250 M.E. 52N3 COURT
CHY-51- 2P QCALA, FL 34470 . -

5 Wi ii00oaG1 72
STRLET ADDRESS s A fx il

CHY-§1- P L}jp"ﬁ}_ﬂfl}g' UUUU?”GI% lgmrm
Cwe

NAMLE

5LE
NAME

averme DO NOT WRITE

> IN THIS SPACE

NaMe
SHIEET ADDRESY
Clty-5t-21p

TIRLE

NAME

SILET ADDRESS
CITY-81- 2P

TRE

namt

SHiELT ADDRESS
Cify-85- 217

—— - e 1

12, | hercoy cenlify Inat the nformalion supolied with 1S filing coes not gualify Tor ihe exernphons contained in Chapier 119, Fiorica Statutes. | further cervly hal 1pe information
ingicated on this report ar supgiemental repart is true and accurate and that oy signature shafi have the same legal effact ag if mada undar oath; that t am an elficar or divectoc
al tha carparation o the receiver ar liusieg ered 10 gxecute this tepart as required gy Chapter 607, Flarida Statutes; and that my name appears in Block 10 of Block 11 1
changed, Or on an atachment with an adpfess, witsall other ke empowered. . .

SIGNATURE:

—_
PRMED HAME OF S6GHING OFFICER OR DIRECTOR Date Daytrie Phore &

-
SIANATURE AND TYPED QR




