2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000148120

1. Enlity Name
6501 PROPERTY, INC.

Secretary of State

Principal Place of Business Mailing Address
1607 43RD STREET NORTH 1607 43RD STREET NORTH
TAMPA, FL 33605 TAMPA, FL 33605

A 8T A

02082008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =T Apied For

59-3787275 Not Applicable

$8.75 Addkional
Fee Required

5, Centificate of Statug Desired a

6. Name and Address of Current Registered Agent

T 43RD SPREET NORTH - ~DO NOT WRITE
TAMPA. L. 33605 IN THIS SPACE

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

SIGNATURE
Signature. typed of pinted name of regiciarsd agen: and it If applicabis. {NCTE: Reglstered Agani signamre raquired when rensuting) Vi J-,,D-\AI,E_..\_
TR Phah ]
T T e g N s § ettt s
. ) ) 02432, MR-
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5_oo May Be A o -.—._,u-...:.g UL i ISD_ QQ
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 1§
TTLE PST
NAME ZAUMEYER, DAVID

STREET ADDAESS | 1607 43RD STREET NORTH
CITY-ST-2P TAMPA, FL 33605

TITLE

NAME

STREET ADDAESS
CTY-ST-AP

THLE
NAME
STREET ADDRESS I

DO NOT WRITE

e | IN THIS SPACE

NAME
STREEF ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADDRESS
CIY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. | further certify that the informatlon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer ar director
of the corporation of the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ike empowered.

SIGNATURE: _(_ <SS Mp > gur ettt 2fosfoy B13 1SR4
TURE AND TYPED OR PRIRTED NAME GEAGNING OFFICER OR ORECTOR o T —

Feb 14,2008 08:00 AM



