FILED
2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORY— —

DOCUMENT # P04000172994 Secretary of State
1. Entity Name 02-07-2007 90042 041 ***150.00
CULPEPPER PROPERTIES, INC.
Principal Place of Business Mailing Address
3680 CORINTH DRIVE 3680 CORINTH DRIVE 40010 (o3
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
|| e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address i !l I

Suite, Apl. #, etc. Suite. Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

20-2187108 Not Applicable
2ip Couniry Zip Couniry 5. Certtficate of Status Desireg O Eg'gssq:dﬁm'
€. Name and Address of Current Registerod Agent 7. Namo and Address cf Now Registered Agent

Name
MANAUSA, DANIEL E
3520 THOMASVILLE ROAD 4TH FLOOR Street Acdress {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

City FL | Zip Code

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

SIGNATURE
Sxgnature, typed or prigeo aaene o regartned Agent and b § Applcable. [NOTE: Regmtare AQerst Egnaturs redur ed when renstanig) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O3 Detete me KChanqe [ Addition
A THORNE, VIRGINA MY THORNE | VIRGINIA
STREET ADDRESS | 3680 CORINTH DRIVE STREET ADDRESS —
CrTy-S1-2° TALLAHASSEE, FL 32308 oiY-57-2P
HTLE D O Delete TME [ change ] Addition
HAME SAULS, MARGARET NAME
STREET ADDRESS | 3680 CORINTH DRIVE STREET ADDRESS
Criy-51-2p TALLAHASSEE, FL 32308 cy-§1-2p
TILE O Delere TE [ change  [] Agdition
RAME NAME
STREET ADORESS STREET ADDAESS
Chy-51-2p CIvY-57-2P
TTE [ oetete TINLE [Jcrange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2P
TME ] pelese TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
criy-S1-ap CITY-ST. 2P
WLk 1 petere TLE [Jcrange [ Aceiion
NAME NAME
STREET ADORESS STREET ADDAESS
CiyY-ST-2pP GITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inditated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the rggeiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachfnent with an address. with ali like empowered.

SIGNATURE: QU @ g ,Q{l /o’l $5b-553%- 9565

BGRA AND TYPED OR NAME OF OR DIRECTOR L Dee Oyt Phone #




