« [

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 09, 2007 08:00 AM
DOCUMENT # P03000149867 IR Secretary of State

1. Entity Name
FLORIDA INCOME INVESTORS, INC.

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

NORTH PALM BEACH, FL 33408 US

AR AT

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e R T

20-0646956 Not Applicable
: $8.75 additional
5. Certificata of Status Desired 0 Fao Required

6. Name and Address of Current Ragistersd Agent

HILLEY, V. DONALD A

£60 US HIGHWAY ONE DO NOT WRITE
SUITE 108

NORTH PALM BEACH, FL 33408 IN THIS SPACE

8. The above named entity submits this staternent 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

Signalure, typad or printad nama of ragislered agent ana ttle )l mpplicabta, {NOTE. Ragislared Ager signalure required whan reinstaling) DATE
LIOOH Dk
FILE NOWIII PEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | (17,720, 117-20020-002 150,00
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. (| Added to Feas = ' -
10. OFFICERS AND DIRECTORS |
TITLE P
NAME CHESSER, MICHAEL D

STREET ADDRESS | 1944 VENTURA BLVD.
CIy.ST-2IP CAMARILLO, CA 93010

TITLE

NAME

STREET ADDRESS
CIrY-5T-21P

TITLE
NAME

o s .. DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITy-81-2IP

TINE

NAME

STREET ADDRESS
CITY-SI-21P

12. | heraby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this repart or supplemental report is trua and accurate and that my signatura shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all otner like empowerea.

SIGNATURE: T t— 7—/26 o7 eos oY 2640

SIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER OR DIRECTOR i D*i DOaytima Phone #




