| —
2007 FOR PROFIT CORPORATIGH
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000121159

1. Entity Name

WATERFORD INVESTMENT PROPERTIES, INC.

Secretary of State

Principal Placa of Businoss Mailing Address
6355 METROWEST BLVD., STE. 330 6355 METRCWEST BLVD., STE. 330
2. Principal Place of Business - No P.O. Box # 3. Mailng Address
Suilo, Apl. #, elc Suite, Apl #, cle 1st MOORE CR2E034 (10/08)
Cily & Staio City & Slate 4. FEI Numbar 20-0347682 Applied FTOY
Not Applicablo
Zip Counlry Zp Country 5. Cerlificate of Status Desired d $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
ROSSMAN, NANCY A
6355 METROWEST BLVD_, STE. 330 Streel Address {(P.0. Box Numbar is Not Acceplable)
| ORLANDOQ FL 32835
City FL Zip Code

8. Tho above named entity submils this slalemont for the purpose of changing 1ls registered offico or registered agenL, or both, in lhe State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturg, yped of prnled nama of registared agent and 1ille * npplicable. (NOTE: Rogisigred Agant signalure requirad when fenstanng DATE
FILE NOW{!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe‘_’ Will Be $550.00 Trusl Fund Contribution. ] Added to Fees
Make Check Payable fo Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN (1
T op 7 Daiere TIILE [Jchange  [] Addition
NAME ROSSMAN, NANCY A NAME
SIRECT ADDRESs | B355 METROWEST BLVD., STE. 330 SIREET ADDEESS
ciry-st-nip - { ORLANDO FL 32835 CITY - S1-21P
TIILE bsT O Delele T [T change () Acilion
NAME ROSSMAN, RUTH J NAME
STREET anDaEss | 6355 METROWEST BLVD., STE. 330 SIRLET ADDRESS
CIry-S1-2p ORLANDO FL 32835 eIrY-81-2IP
;T DvP 3 pelele TILE [T change [T Addition
| NAME COLE, WILLIAM W JR. NAME
SIREET ADDRESS | 706 TURNBULL AVE., STE. 102 STREET ADDRESS
CiTY-5T-21P ALTAMONTE SPRINGS Fi. 32701 CIIY-$1-7IP
TITLE DS [ Celete MLE [J Change ] Addition
NAME GOLDBERG, ALLANN NAME 5.“:“:1!3{1!3?‘2322;35
STREET ADDRess ( 706 TURNBULL AVE., STE. 102 STREET ADDRESS s fl"lq AT = 10
[15/09,/07T-30037-015 150,00
civ-st.ae | ALTAMONTE SPRINGS FL 32701 B > =g -
TIE [ petete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TlILE O pelete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
eny-s1-ap CITY-ST-21P

12. | hereby cerlify lhat tho informalion suppiiod wilh this filing doos not qualdy for the exemplions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effect as if made under oath; thal | am an officer or director
of Ihe corporabon or the receiver or lrusleo empowered 1o exacute this report 2s réquired by Chapler 807, Florida Statulos; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wi olher lika ompowered.

407-523.
SIGNATURE: \\‘m-’k‘\ a \5&."(\/ A {{DSSMQV\! f,q) ‘-‘—1-77-'-"7 07 523 2323

SIGNATURE AND ‘VFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [Cale Caylma Phone #

Apr 26,2007 08:00 AM'




