FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT ” Secretary of State

DOCUMENT # P03000061924 01-14-2008 90111 035 ***150.00
1. Entity Name
IAS PROPERTIES, INC.
Principal Piace of Business Mailing Address
900 S. GOLDEN ROD RD 900 S. GOLDEN ROD RD 4“003332
APT C APTC
ORLANDO, FL 32822 ORLANDO, FL 32822
P A 00O R
Suite, Apt. #, etc. Suiie, Apt. #. sto. 01042008 Chg-P CR2E034 (12/06)
City & State Cily & Stalc 4. FEI Number Applied For
51-0474939 MNot Applicable
ap Couniry o Country 5. Certificate of Slatus Desired [} Eeae‘;‘i L’;:’:{:’b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne ——
DIETRICH, D. PAUL 1l
37 NORTH ORANGE AVE., SUITE 200 Street Address (P.O. Bex Number is Not Acceptable)
ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submils 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 obligations of registered agent,

SIGNATURE
Signature, wypert or pricied niree of registered agent ara fite 1| apohciblke, (KCTE. Regisierna Agen: sigraiure required when reingtoineg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] pekete TITLE [ change [ Addition
NAME GODIKSEN, DAVID NAME
STREET ADDRESS | 900 5. GOLDEN ROD RD STREET ADDRESS
CIy-Si-2P ORLANDQ, FL 32822 LY -ST- 2P
TITLE Vs [ Delete TIE [ Change [ Addition
NAME GREGORY, KEVIN D NAME
STREET ADDRESS | 900 S. GOLDEN ROD RD SIREET ADDRESS
CITY-ST-2IP ORILANDOQ, FL 32822 CIY-ST-2P
TILE [0 Delete TILE O change [ Aadition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-21P CIiY-ST-2IP
WILE ] Delete TILE [J Change [ Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-2IP CITY-ST-ZIP
TITLE O oelete 1TLE [} change [ Adaition
HAME NAKE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIry-SI-2ip
TITLE 1 Delete TITLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
Chy-Si-2IP CITY-S7-2P

12. | hereby certify that the information suppliod with this filing does not qualify for the exemptions conlained 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 ellect as it made under oath, that | am an officer or director
of the corporation or the receiver or gwstee empowered 1o execule this report as required by Chaptor 607, Flotida Statutes; and that my name appears in Biock 10 or Block 11 1f

changed, or on an attachment ad with all other like empowered
SIGNATURE: //7/0] 707-539-7))

AME GF SIGNING OFFICER OR DIRECTOR




