~

.2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000041334 Feb 11,2008 08:00 A

1, Entity Nams Secretary of State
BRITT PROPERTIES, INC.

Principal Place of Businass Mailing Address
PO BOX 770098 | PO BOX 770098
WINTER GARDEN, FiL 34777 WINTER GARDEN, FL 34777

A RO

01292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy Toeata

03-0515647 Not Applicable
- Certit P . $8.75 Additional
5. Certificate of Status Desired a Fae Required

6. Name and Addrass of Current Ragistered Agent

\é\gé_ legﬂTNl-i glsl?ﬂLzh%pgTREET DO NOT WRITE
WINTER GARDEN, FL 34787 | IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep?
the obligations of registared agent.

SIGNATURE
o Signature, typed or phnted nama of regrstered agent and Lte if appiicable. (NOTE. Registared Agent sgnature raguirsd whan rénstating) DATE
FILE NOWIlIl FEE IS $150.00 8. Elaction Campaign Eanancing $5.00 may Be
Aftor May 1, 2008 Fee wili be $550.00 Trust Fund Contribution, c Added to Fees
10. OFFICERS AND DIRECTORS ]
TINE D
NAME BRITT, ROBERT N

STREET ADDRESS | PO BOX 770098
CITY-ST-2IP WINTER GARDEN, FL 34777

e v R

NAE HOOOOOS2 3653

STREET ADDRESS 02/ 20083004 5-022 150,00
oTY-g1-2p

e

NAME

st s | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
GITY-57-21P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this tling does not qualty for the exemptions contained i Chapter 119, Florida Statutas. | further certfy that the information
indicated on this report or supplemental repon is frue and accurate and that my signalure 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 to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, wm empowered.
AT HO™7. . g
SIGNATURE: _/_/ Yy, -29.0 7 £7-000]

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phone #




