FILED
2008 FOR R OAL REPORT 1o Jan 09, 2008 8:00 am

DOCUMENT # P04000172994 Secretary of State

1. Entity Name _No_ ook ok
CULPEPPER PROPERTIES, INC. 01-09-2008 90010 013 ***150.00

Principal Place of Business Mailing Address
3680 CORINTH DRIVE 3680 CORINTH DRVE TV
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R
2. Principal Place of Business - No P.O._Box # 3. Mailing Addiess |
249} Colonnade Y. | 3491 Colonnade. Dr:
Suite, Apt. #, etc. Suite, Apt. #. etc. 01082008 Chg-P CR2E034 (12/06)
i Siate Lty & State 4, FEI Number Applied For
[qﬁg ssee . L la\ahassee , FL 20-2187108 Not Applicable
325.5 oq Cﬁ‘g‘on 325:3 Oq ctméyo n 5. Cerlificate of Status Desired ] Eeae ;asq;dﬁb"al
6. Name and Addrass of Current Regisierod Agent 7. Name and Address of New Registered Agent

Name
MANAUSA, DANIEL'E
3520 THOMASVILLE ROAD 4TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309

Zip Code

City FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
" the cbligations of registered agent. -

SIGNATURE
. . tyPext o DrTHed name of regratered S8 W I8 § &ppRCADie, INCTE: Rogritensc) AQerT Sy ialnd racurad when read simg} DATE
" EILE NOWIN FEE 1S $150.00 9. Election Campaign Financing $5.00 May o
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribuztion, O Added to Fees
10. .'{ QFFICERS AND DIRECTORS 11. ADINTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D B O Delete e q wrainia Therne B(cmnge [ Aadition
NAE THORNE, VIRGINIA RAME qs ormade \Dr .
STREET ADDRESS | 3680 CORINTH DRIVE s ovs | 34\ Colomaa
CTY-ST-7P | TALLAHASSEE, FL 32308 ovse Tla\lahassee FL 33304
TLE D 7 Delete TILE r\ A et <auis gChange [ Addition
NAME SAULS, MARGARET HAME > lonnade.. D
STREET ADDRESS | 3680 CORINTH DRIVE sraics wooness | SHAN Co 2308
oTe-S-2° | TALLAHASSEE, FL 32308 ovsze Tla\lahassee FL =
TRE 1 Detete TILE ] Crange [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P Ciy-s1-2p
TTLE O peete TIME [ Change ] Addition
NAME NAME ,
STREET ADORESS STREET ADDRESS
cmy-s1-2p CITyY-§7-ar
MME {1 pelete WiLE [J crange {7 Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
erny-si-op CIyY-§71-2P
e [ Detete TIME O Change_ [ Aodition
NAME NAME
STREET ADORESS STAEET ADDAESS
CITY-ST-4P Ciy-81-4ap

12, I hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Forida Statintes. | further certily that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or lrustee c}nmwewd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, of on &n attddhment with an addres, ¥ith all other like empowered.

SIGNATURE: N — i\%iniq C Thorne. wl!ﬁ‘/o@ PEd -655-95%5

OR PRENTED NAME OF SK3MENG OFFICER OR Daytme Phone #




