2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 13, 2008 08:00 A

DOCUMENT # P04000021555

1. Entity Name
TRIPLE PLAY PROPERTIES, INC.

. Secretary of State

frincipal Place ol Businass

660 COX RD SUITE 6
COCOA, FL 32926

Mailing Addrass

660 COX RD SUITE 6
COCOA, FL 32926

DO NOT WRITE IN THIS SPACE

LT

03112008 No Chg-P CRZE034 (11/05)
4, FEI Number Applied For
20-0729064 Not Applicable
$8.75 Additional

5. Certilicate of Status Desirad O

Feo Required

6. Name and Address of Current Registered Agent

MARKEY, KEVIN P
25 MCLEOD STREET
MERRITT ISLAND, FL 32953

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agant.

S Y

SIGNATURE
o Sxature, yped or prinlec name of regrstered agent and title f apphcable,

(NOTE- Reg:sterad Agent signature requirad when fesstatng) DATE

PPN EO

FILE NOWIll FEE IS $150.00

v After May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Finanéing

$5.00 may Be
Addad to Feas

10. - OFFICERS AND DIRECTORS [
TITLE D
HAME DEEN, CURTIS G
STREET ADDRESS | 2425 COX RD ™
cry-st-2p | COCOA, FL 32026 R S
. - ‘ . : |
. °  U0n0ooesagzy |
RAME FRANKLIN, DAVIO A 03/27/08-80073-013 150.00
STREET ADDRESS | 5060 SATURDAY PLACE
CITY-ST-2P COCOA, FL 32926
e D
NAME JOHNS, MARTHA N ) - . A
STREET ADDRESS | 4500 RECTOR RD '
oTv-57-2P | COCOA, FL 32026 DO NOT WRITE .
TILE D ‘ AN T o 'V R
NAME FRANKLIN, DELANCY D x lN THISS PACE ' ‘
STREET ADORESS | 2827 DUNHILL DR - L
cr-stzP | COCOA, FL 32926 S ‘ ‘
TILE
NAME
SIREET AIDRESS
. CTY-SI-7P o —
TILE, R o e | qb . 0T
NAME - e ' - ' o . FET B o
_STREETADDRESS | | . e e - I, B SR T, e
D I B PR e o T

12. | hereby certily that the information supplied with this filing doas not qualily for the axemptions contained in Chapter 119, Florida Statules. | further certify that the information !

indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legel effect as if made under oath; that | arn an officar or director
., 0l the corporation or the receiver or trustes empowere(li 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 +f

changad, or on an attachment with an address, wit powersd.

SIGNATURE:

"
/reqs

5/11/os

SIGNATURE AND TYPED OR JJRINTED NAME OﬁlGNING OFFICER OR DIRECTOR

Date / Daytime Phone #




