2008 FOR PROFIT CORPORATION

ANNUAL REPOHKT (AR) FILED

DOCUMENT # P04000057069 Feb 04, 2008 08:00 AN
T ety N Secretary of State
FELCHER PROPERTIES, INC.
Principal Place of Business Mailing Aduress
P.O. BOX 7567 P.0. BOX 7567
e o Hll”ll‘ m ||”‘ Hl” ||H’||]ll||”‘ ||m|”” ‘“” "“I |H‘| ‘l”“” m‘
2. Prmci;.)al Place ¢f Busingss - No P.O. Box # 3. Masding Adgrass

Suitg, Apt. #, elc. Suite, Ant. #, eic. 15t MOORE CR2EG34 (10/07)

Caty & State City & Sizle 4. FEi Number Appiied For

41-2151314 Nol Apgticable
e Couriry o Ceanlry 5. Certfhicate of Satus Dasired ! 88.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mearnie

gg%‘%H%Té-%ARYIEEASRK ROAD Sweet Address (PO Box Number is Nol Acoeptat2)
FORT LAUDERDALE FL 33301

Ciry FL Ziry Cade

8. The asove named antity ubrnitg tus slatement ‘or the purnose of changing s reqisiared office or regysterad agent. or totn, 1n he Staie of Florda, 1 am familiar with. and accent
the chifigations of reyisiered agent.

SIGNATURE

Cynatere. ped o P ed vanra M e Lierog naect ool e | aephoanie FUTE Regmieres Agerd @ uidlute fenuras wien ot gi DATE

[ FILE NOWIH FEE:1S-§150.007-" 51
75" After,May-1, 2008 Feo,Will Be'S550.00° 17
Make Check Payable to Florida Depariment of State -

9. Eiection Camaaign Fingncing $5.00 Mmay Be
Trust Furd Contiitieton [ Agded to Feas

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IMN 11
TTLE D 3 noer T ] Clunge (] Agdition
AT L S S Ta Ta TR TR =, Bl Ty
SII:ET ADDRES gg:- ?ﬂHEfTClw;RT: iiRK ROAD ‘PIREFP ADDRESS ¥ UUUUUUHI::E‘%'
£ET ADDRESS ' STREET ADDAESS (21 2 ATR—D 2=007 150 6
: B e 02/13/°03-80012-007 156.00
oY ST FORT LAUDERDALE FL 33301 CiTY-S7- 211
TITLE O paete TITLE [JCrarge [ Adidition
ST HAAE
SIREFT ADDRESS SIRFFT ADDRFSS
CHY-51-7217 CITy - ST-2IF
et 3 paere nne [ Change ] Addion
HEME HAME
STREET ADDRESS SIREET ADORESS
CIry-1.250 CITY-5T- 24P
T 3 Deete fIre [ Change [ Amdtion
HNAME HATAE
SIREET ADGRLSS STREET ADJRESS
CITY-51-4 GITY-51-2IP
THLE 3 pegte TILE [J Change [ Aadition
MAME HAMWL
SIREF] ADDRCSS STHEET ADOIRLSS
TV -SEE Cry-Sr- 2P
T O peass TOTLE [JCnangs [ Agdrtian
NAMD HAME
STRELT ADRESS SIREET ADDRESS
LIty -1 21 CIIY-S1. 2

12, | hereby certify thot the infermiation sunphed aith s filing does not quakty fur the exernptions comaned in Section 119, Flerida Statutes | further certify that the information
indicatad on this report ar supplerrental repart is lrug and acourale ane thal my signoture shall bave tho same Iegal ettect as if inade urder cath; that | arm an elficer or directur
of the corporanon or the receiver or trustee empowered 10 execule this report as required by Chapier 607, Florida Siatutes: and that my namme appears in Block 12 ot Black 11
it chargea, o7 on an attachment willy an address, wih gl ather ke empowores,

SIGNATURE: /M A ~r-od ?Sl/ &Y 7. 5%y

SIGNATURE AND TYPED OR pw# NAME OF SIGNING OFFICER QR DIRECTOR Gua Dt g Frow e




