L

2008 FOR PROFIT CORPORATION | Mar 1 { 1216%]8) 8:00 am

ANNUAL REPORT
DOCUMENT # P03000116531 Secretary of State
(03-13-2008 90027 014 ***150.00

1. Entity Name
PLEASURE PROPERTIES, INC.

Principal Pace of Business Maiting Address

2444 SE GARDEN TERRACE
PORT ST. LUCIE, FL 34952

e erwrwsan ||| (T

2444 SE Geowden Tecmles© Robeé

Suite, Apt. #, etc. Suite, Apl. #, elc.
02212008 Chg-P CR2ZEQ34 (12/06
{20 ween S (12108)
City & Stat . . City & State . | 4. FEE Number Applied For
ot S Ludie FL. | Trtlsonbinry  Onlagd 200319754 Not Applicatie
3,22?’ acy &”“g’ A /\ﬁ‘? (- BH3 CC"”": ':" 5. Certilicate of Staws Desired [ ?g-;’gm”""ﬂ'
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
. Name - L3
BES, ROBERT A \Iahe-t Cr Lagfrgffom’ RA: (—Q}q :
2444 SE GARDEN TERRACE S:rqet Address (P.O. Box Number i Not Acceptable)}
PORT ST. LUCIE, FL 34952 ASls NE INDIAN RIVER DRO/E—
City | ‘ i Zip Code
: . Jensen Beoch FL [ *2%%< -
8. The above named entity submits thys stajemnent for e p of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obfigatjens™ isterad W
SIGNATU 7, . 3-/0 ";Eig
S i Wwammdwnﬁmﬁuumm. {NOTE: Rogestared Agent sigratre roguicad whan reinstzing) DATE j .
R [
" FiLE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After:May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
. o g
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LTI ) [Wriciete TME I Change [ Addition
NAME ‘| BES, ROBERT A NAME
STREET ADDRESS |'2560 SE GRAND DR. SIREET ADDRESS
orv-sT-2° | PORT SAINT LUCIE, FL 34852 oITY-sT-7IP
TIMLE [E/Dag, TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS, |. 2850 SE GRAND DR. STREET ADDAESS
CrY-5T-2P & ['RORT SAINT LUCIE, FL 34952 CIPY-S1-21P .
we P D (3 betets e Ol Crange (] Addition
we - | RES, ROBERT A NAME
SREETADORESS |[/A D Queent S ] e aoomess .
arvsize 7,716 opbounve Onderin Carada N6 om-sim
me - D Y O Dekete i Ol Crange (] Addition
NAME BES 6IVA n NAME
STHEETADDRESS [ /20 (e €4 St STREET ADDRESS
avsie  |[lson b Orteris Canado NH343] ovsie
TITLE ~ O Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-51-2P CITY-$1-29
TNLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CiY-S1-21F

12. | hereby ceni%lh&t tha information supplied with this lilm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 diractor
of the corporation or the receiver or lrustee empowered o exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowerad.
SIGNATURE: Mﬂﬁ ;‘é”m;m . z%‘!—/o & 5i9-Ly&-2937

SIGNATURE AND TYPED OR PRINTED Daytime Phone #




