FILED

2006 FOR PROFIT CORPORATION May 09,2006 8:00 am
ANNUAL REPORT 7 Secretary of State

DOCUMENT # P02000011427 05-09-2006 90070 018 ***550.00
1. Entity Name
.(M PROPANE, INC.
Principal Piace of Business Mailing Address JUURJI VY
21795R. 44 21795.R. 44
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
N = v UDIEAORAC ARG ER O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-F CR2E034 (11/05)
City & State City & State 4. FEi Number Applieg For
02-0560360 Not Applicable
Ze Country e Country 5. Certificate of Status Desired a g:;gesql‘:f:;m“a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
EXUM, CHRISTOPHER D
3179 S.R. 44 Street Address (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168
City F L L Zip Code

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 familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typad o pRNted Name of registered agent and ttle Il applicadia {NOTE. Rag:siares Agent BGNARIE rEQUIrea when reinsiating) DATE
FILE NOWI! 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. R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me : D T petets TITLE [ Change [ Addition
. NAME EXUM, CHRISTOPHER D NAME
! STREETADLRESS | 2179 S.R. 44 STREET ADDRESS

CITY-S3-21P NEW SMYRNA BEACH, FL 32168 CiTY-57-2IP

TITLE D 3 pelete TITLE [ Change [ Addtion

NAME EXUM, JOHN M JR. NAME

STREETADDRESS | 2179 S.R. 44 STREET ADDRESS

CITY-§T-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-ZIP

TLE O pelete THLE [JChange  [T] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2®

TILE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STAEET ADDRESS

CIy-51-29 CiTY-$7-2P

TITLE O pelete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S7-2IP CITY-ST-ZiIP

e 0 pelete THLE [Jchange {1 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm: ith 2n address, with all other like empowered
SIGNATURE: ( j ;4 2/ 10/06 Ho7-18-8568
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phore #

.2. | hereby cenify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intormation




