2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 19, 2006 8:00 am

DOCUMENT # P02000087584 Secretary of State
1. Entity Name
ANGLIN PROPERTIES, INC. 01-19-2006 90068 010 ***150.00
Principal Place of Business Mailing Address
1419-A 5TH STREET 1419-A 5TH STREET
SARASOTA, FL 34236 SARASOTA, FL 34236
s R SV AR R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEI Number Applied For
010740491 Not Applicabla
Zip Country Zip Country 5. Cerlificate of Status Desired a ?geggq 3?;;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LOZIER, DANIEL R
24 WEST CHASE STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad o printed name of regisiered agent and litke f applicabie. (NOTE: Ragislered Agenl signatura required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 mMay Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P O petete I TME Ethange [ Addition
NAME ANGLIN, DEBORAH HAME 7‘ F
STREET ADDRESS | 2707 BON UE STREET ADDRESS 7123 ﬂty more <&
CATY-ST-2P TA, FL 34234 s | SaeAsodn, FL 29243
TME O Detete TITLE 4 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TLE [1 pelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pslete TMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTy-5T-2IP CITY-ST-2P
TILE [ Detete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-ZIF
TLE 7 Delete TLE O change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cerY-Si-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this #iling does not qualify for the exemptions contained in Chapter $19. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the giver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an atta¢hment with an address, with all other likg empowered.

SIGNATIIRF:




