FILED
2006 FOR PROFIT CORPORATION Aug 25,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000149867 TR 08-25-2006 90001 045 ***150.00

1. Entity Name

FLORIDA INCOME INVESTORS, INC.

Principal Place of Business Mailing Address
860 U.S. HIGHWAY ONE 1944 VENTURA BLVD.
SUITE 108 : CAMARILLO, CA 93010 US

NORTH PALM BEACH, FL. 33408  US

S —— s R A

Suite, Apt. #, etc. Suite, Apt. #, el¢. 06302006 Chg-P CR2E034 (11/05)
City & Siate City & State 4, FEI Number Applied For
20-0646956 Not Applicable
Zp Country Zip Country 5. Certiflcate of Status Desved [ 98-73 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisivrod Agent
- Name 3
HILLEY, V. DONALD PO ' il
860 US'HIGHWAY ONE . — Street Address (P.Q. Box Number-ig Nut Acceptable)
SUITE 108

NORTH PALM BEACH, FL 33408

City F L Zip Code

8. The ahove named entity submits 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 obligaticns of registered agent.

SIGNATURE
Signature, typed of printed name of registesed agent and e if applicadle {NOTE: Regstered Agent signatule tequined when reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)Xb), F.S., the
Due by September 6, 2006 Trust Fung Contribution. O  Addedto Fess corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deise TITE PrES 1 0praT - B Change [ Addition
NAME CHESSER, MICHAEL D NAME MILCWAE L D. o E&S"ﬁ‘-w
STREET ADORESS | 310 ESPLANADE DRIVE, SUITE 210 STREET ADDRESS | AGy AW DENITOUR A B D
oR-s-2P | OXNARD, CA 93036 ON-SZP | A e o, e 39
TITLE O pelete TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$7-2IP
TE ] etete TILE CIGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$3-2IP ]
TITLE . 3 petete TME e .. [ Change [ Addiiion
NAME NAME AR
STREET ADDRESS STREET ADDRESS '
CHY-ST-2P CITY-$1-21P
TMLE 3 belete TILE O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE 3 Oetete THLE . : Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal etfect as if made under oath; that | am an officer or director
of the cerporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an addregegwithgall other like empowered.

SIGNATURE: ] @[22 folo oY oy 20

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date] DPayyme Phore #




