FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000113758 01-17-2006 90226 034 ***150.00
1. Entity Name
EXCEPTIONAL PROPERTY MANAGMENT, INC.
Principal Place of Business Mailing Address
904 BLVD. OF THE ARTS 904 BLVD. OF THE ARTS 600016 17
SARASOTA, FL 34236 SARASOTA, FL 34236
T s LR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
28-7588530 Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O gg‘ggqg?;ﬂ“onm
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agont
Narme
BISCHOFF, TINA M Tina PiscHoer Lovid
904 BLVD OF THE ARTS Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL | Zip Cade

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

SIGNATURE m 7. &ao-uu\-« o://z_/aé

Signature, typed Br printed name o registersd agent agt lide I applicable (NOTE: Registerad Agont sighalure required when reinslaling) bate 7
FILE NOW!!! FEE IS $150.00 &. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE PST O Detete TILE Bd Crange [ Addition
NAME BISCHOFF, TINA M NAME Lovis , Tina B
STREET ADDRESS | 904 BLVD. OF THE ARTS STREET ADCRESS
CITY-ST-21P SARASOTA, FL 34236 CITY-ST-21P
TILE D ™ pelete THILE [JcChange [ Addition
NAME ELLIS, KATHY NAME
STREET ADGRESS | P.O. BOX 2779 STREET ADDRESS
CITY-81-21P SARASOTA, FL 34230 CITY-ST-2IF
TITLE [ Delete TitLE [ Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-§T-2p CITY-ST-2IP
TMLE 3 velete TITLE ] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE O pelee TILE I crange [ Addition
NAME NAME
STAEEY ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-S1-21P
TITLE [ petete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, 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 officer or director
of the corporation or the receiver or trustee empowered o execute this repon as required by Chapter 807, Florida Statutes; and that My name appears in Block 1G or Block 11if
changed, or on an attachment with an address, with atl cther like empowerad.

SIGNATURE: _ e e 1. Forme . Frau OI//Dz&/aé bl 3L 2-Fo0D

hal £ i
!IGEATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR HRECTOR Daytims Phone #




