Sum
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2008 08:00 AT

DOCUMENT # P03000087162

1. Entity Name

PROSPERITY PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
4612 S. RIDGEWOOD AVE 4612 S. RIDGEWOOD AVE
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

T

01112008 No Chg-P CR2EQ34 (11/08)

Secretary of State

38-3687145 Not Applicable
$8.75 Additional

Fea Required

DO NOT WRITE IN THIS SPACE s

o . X . | 8. Certficate of Status Desired 0

6. Name and Addrass of Current Ragisterad Agent e

CHOU, VICTORIA C ‘, ‘ DONOTWR'TE E

4612 S. RIDGEWOOD AVE

PORT ORANGE, FL 32127 I INTH'S SPACE

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. | am familiar with, ana accept
the cbligations of registered agent.

SIGNATURE
Signature. typad of printed nama of registared agent &nd tile it applicabla. (NOTE: Regislered Agenl signature required when renglabng} DATE
FILE NOWII! FEE I .‘m 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foo will E8 ! 0.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] N °
TILE 1P ' A i
NAME™ CHOU, VICTORIA S

STREET ADDRESS | 4612 S. RIDGEWOQOD AVE
Y- 5T-2P PORT ORANGE, FL 32127

STREET ADURESS | 4612 S. RIDGEWOOD AVE S :
cry-sT-2¢ | PORT ORANGE, FL 32127 . T A

TImE T o . : L e hens =
S 000nGTes RS
NAME ILICIC, MILOJE , e 1) l?e"ﬂBfi_ﬁile{iEIEiB 150,10

TITLE
NAME

i ' DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IF

- INTHIS SPACE

N

TITLE
NAME
STREET ADDRESS

CITY-81-2IP = o L
TITLE ‘ - v.: o
NAME . __‘ SN G S R
STREET ADDRESS : . P

CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify hat the inforrmation
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears 1n Block 10 or Block 11 it
changed, or on an a:(acVent with an address, with all other like emppbwered.

SIGNATURE: T 108 356788-3858

T
INATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phons ¥




