2006 FOR PROFIT CORPORATION May 151%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000083704 Secretary of State
1. Entity Name 05-11-2006 90235 027 ***150.00
OUR MAIN STREET PROPERTIES, INC.
Principal Place of Businass Mailing Address
2275 ATLANTIC BLVD. 2275 ATLANTIC BLVD.
STE 200 STE 200
NEPTUNE BEACH, FL 32266 NEPTUNE BEACH, FL 32266
T v TR
Suite, fpt. #, etc. Suita, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City 8: State City & State 4. FEI Number Applied For
s 56-2461152 Mot Applicable
Zo E°_u”"y Zip Courtry 5. Centiicate of Status Dagied [ ?g-;g“‘:g“""a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORRELL, MARY C ESQ.
2275 ATLANTIC BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 200
NEPTUNE BEACH, FL 32266
City FL | Zip Code

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 agent.

SIGNATURE
. YDRU OF DINGEt! name of regesterad apent and tite d appiicable. (NOTE: Reqrstersd Agent Signature required when renstating) DATE
FILE NOWI!! FEE IS $1 5’0.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. L]  AddedtoFees
Ll
10. OFFICERS ANI) DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O Detete TITLE DPTS Xchange [ Addition
NAME HIONIDES, CHRIS NAME
STREET ADDRESS | 2275 ATLANTIC BLVD. STE 100 STREET ADDRESS
ory-St-29 NEPTUNE BEACH, FL 32266 CITY-S1-21P
TLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-S7-279 CITY-S1-21P
TME [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SKREET ADDRESS
ONY-ST-2P CITY-ST-21P
TILE 3 Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
oTy-S1-2° CITY-ST-2P
TME [ Detete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP :
TITLE 1 Detete TME [Jchange [ Addition
RAME NAME .
STREET ADDRESS SFREET ADDRESS
CITY-51-2F CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does ualify for the exemptions contained in Chapter 119, Florida Statutes. § further Gertity that the information
indicated on this report or supplemental report is tr e’ant? accurdie and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recgver or trustee el lered to exaculg this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachm i other like empowerad. .

SIGNATURE:

4/27/06

SIGNATURE AND TYPED DR PRINTED NAME OF SIGKIRG OFFICER OR DIRECTOR Cata Caytire Phone #




