FILED
2006 FO R ROAL REPORT T ION Feb 10, 2006 8:00 am

DOCUMENT # P04000054305 Secretary of State

1. Entity Name 100 *okx
7 8 7 PROPERTIES INC. 02-10-2006 90005 020 ***150.00

Principal Ptace of Business Mailing Address
11789 SE US HWY441 11789 SE 441 LUUyoovue
BELLEVIEW,FL 34420 BELLEVIEW, FL 34420
e s LIy
FO RoX _[R92 P.o. RdX 1392
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State s 4. FEI Number Applied For
Svee SPEq S EU Se/ver N2 inoas . FL.| 820581934 Not Appiicabla
Zi-uj, Country ™ j Countny N . $8.75 Additional
(_/ L/ 9 ? 1S /,_} %§q L’( g 7 U 5 A 8. Cenilicate of Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZLOTECKI, SUSAN C

4841 NE 10TH STREET Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34470

City F L Zip Code

8. The above namted entity submits this staterment for thaflurpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations ol're!gis od a .
SIGNATURE % <//.5ﬂ v (. 2’[” {f C——£( 2-7-0¢

S‘qﬂﬁre. Iw'ed W /pd‘/wgﬁagmemd agnn’l end lilte il applicabla. (NCTE: Regisiared Agent signaiuie fequired when renstating) DATE
. - T pa—
o ,‘" FILE NDWIII-I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
... -1 . After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0  Addedto Fees
»J’ 40, ] OQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s i P P [ pelete TALE [ change [ Addition
e | ZLOTECK), SUSAN C NAME
w3 STREET adress | 4841 NE 10TH STREET STREET ADDRESS
“ -'-:ﬁnz-sr-zw OCALA, FL 34470 cimy-st-21p
o | e 3 pelete TALE [ Change [ Addition
NAME o NAME
STREET ADDRESS ' STREET ADDRESS
CITY-51-71P : CiTY-ST-2IP
TLE [ delere TALE [ change [ Acdition
NAME NAME
STYREET ADDRESS STREET ADDRESS
CImy-ST-2IP CITY-ST-2IP
lutss O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-2IP CITY-ST-21P
TME 3 Delte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-2IP

12. | hereby certify that the information supplied with this rilinc? doas not qualify for the exemptions contained in Chapter 119, 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 legal elfect as it made under oath; that | am an officer or director
of she corporation or the receiver or trustee empowered to executahis report as requiced by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attach an address, with all other likg £mpowered. ‘ 35; . g 22‘_ 63 P (/
SIGNATURE: Sesar C. 2 fote c«é 2-2-04

<
NTED NAME OF SIGNING OFFICER OR DIRECTOR Claytine Phone §




