ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # P04000085905

1. Enlity Name

MY FLORIDA PROPERTY, INC.

FILED
07 HAY 15 A

Principal Place of Business

727 SHANE DRIVE
DELAND, FL 32720

Maili

ng Address

727 SHANE DRIVE
DELAND, FL 32720

IENEY

-t

8: 35

. \,A . '.\" Jl J].{!TE
N ! I el TP N Dy
B FLORIDA

G IE RIS R

2. Principal Plage of Busingss - No P.O. Box # 3. Mailing Address
ite, Apt. #, etc, Suite, Apt. #, stc.
Sulte. Apt. #. etc uita, Apt. 4, alc 04302007  Chg-P CR2E034 (12/06}
ri
Cily & Stale City & State 4. FEl Number 7] Apptied For
APPLIED FOR Not Applicable
Zi Couni Zi Couni i
P ouniry P ouniry 8, Cerilicate of Status Desired [ $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WHITMARSH, AMY B
727 SHANE DRIVE
DELAND, FL 32720

Street Address (P.O. Box Number is Not Acceptable}

City

FL , Zip Code

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

the obligations of registared agent.

SIGNATURE

Signature. typed or Drinted narme of registered agent and title If apphcatie.

(NOTE: Registerad Agent signature requirad when raingtating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Foe will bo $550.00

9. Etection Campaign Financing

Trust Fund Centribution,

$5.00 May Be
Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Delete TILE [J change [ Addition
NAME WHITMARSH, KENNETH R NAME b LI LI T D Ly ] g e Y e

STREET ADORESS | 727 SHANE DRIVE STREET ADDRESS a5 20 M7 -0 _g_:h 12 4 T wOn
CiTy-S7-21P DELAND, FL 32720 ciTy-ST- 2P ndeib i

TIiE VP [ Delete TITLE [ change [ Addilion
NAME WHITMARSH, AMY NAME

SIRLET ADDRESS | 727 SHANE DRIVE STREET ADDRESS

CITY-57- 2P DELAND, Fi. 32720 GITY-S1-2P

e [ Detere ILE 1 Change [ Addition
MAME NAME

STREEY AKIRESS STREET ADDRESS

CITY-ST-2P Ad b CITY-S1- 2P

TITLE \?\ O velets TITLE O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T-21P CitY-ST-2IP

TLE 3 oelele TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2iF CITY-ST-2IP

LE O petete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ClY-81-2ip CiTY-ST-2IP

12. | hereby certify hat the information supplied with this filin

changed, or on an attachment with an address,

SIGNATURE:

does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental repont is true and accurale and thal my signature shall have the same Jegal effect as if made under oath; that ! am an officer of director
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 it

BV - T 31~ (219

—

SIQNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

RIES

Daytame Prone #




