FILED

o 2007 FOR PROFIT CORPORATION Feb 23, 2007 3:00 am

ANNUAL REPORT Secretary of State

02-23-2007 90021 040 ***150.00
DOCUMENT # P04000021555
1. Entity Name
TRIPLE PLAY PROPERTIES, INC.
Principal Place of Business Mailing Address ' Q 0 0 2 3 1 85
660 COXRD SUITEG 660 COX RD SUITE 6 . ‘
COCOA, FL 32926 COCOA, FL 32926 : : -
R R IR ERARERERTRIG
Suite, Apt, #, etc, Suite, Apt. #, etc. 02092007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-0729064 Mot Applicable
Zp Country % Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name
MARKEY, KEVIN P
25 MCLEOD STREET Street Address {(P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32953

Ciy FL | Zip Code

8. The above named entity submits this statement ior the pwpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printedt name ol registered agent and btle il applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE D 1 oelete TILE [ change [ Addilion
NAME DEEN, CURTIS G NAME
STREET ADORESS | 2425 COX RD STREET ADDRESS
CIvY-S1-2IP COCOA, FL 32926 CITY-ST-2IP
TMLE 8] O cetele HILE [ Change [ Addilion
NAME FRANKLIN, DAVID A NAME
STREET ADDRESS | 5060 SATURDAY PLACE STREET ADDRESS
CITY-§T-2IP COCOA, FL 32926 CIrY-ST-2IP
3 D [ velte TITLE [ Change [ Addition
NAME JOHNS, MARTHA N HAME
STREET ADDRESS | 4500 RECTOR RD STREET ADDRESS
CITY-§T-2IP COCOA, FL 32926 CHY-5T-21P
TILE »] [ pelate TILE [ Change [ Addilion
NAME FRANKLIN, DELANCY D NAME
STREET ADDAESS | 2827 DUNHILL DR STREET ADDRESS
ClTY-ST-2IP COCOA, FL 32926 CIrY-§T-218
TITLE O Delete TILE [3Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
T [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-81-21P CITY-ST-2IP

12. | hereby certify that he inlormation supplied with this tiling does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicaled cn this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as it mada under oath; that | am an officer or director
ol the corporalion or Ihe receiver cr trusiee empowered ic execute this report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with her like empowered.

2-20-077

ING OFFICER OR DIRECTOR Dsale Daytane Prcre #

SIGNATURE:

SIGNATURE AND TYPED OR Pl




