FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT - ecretary of State

ngNUMENT # P05000007060 04-19-2006 90084 026 ***150.00
. Entity Name
MYAKKA PROPERTIES, INC.
Principal Place of Busingss Maifing Address : -
300 BAY HEIGHTS 300 BAY HEIGHTS
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34223
R s A A
Suile, Apt. #, eic. Suite, Apt. #, efc. 04072006 Chg-P CR2E034 (11/05) .
City & State City & Slale 4. FEI Number Appiied For
A07) S{ /t[f‘ /é Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | Eig;:f:: orel
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T T T T T Name
DICKINSON, ROBERT A
460 SOUTH INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD, FL 34223
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floriga. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatuey, typed o pnted Aamie of registered agent and title il applicatsis, {NOTE: Registerad Agent signature raguined when rensialng) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIRE D - O delete TILE [ change [ Addition
NAME GREENLAND, RON S NAME
STREET ADDRESS § 300 BAY HEIGHTS STAEET ADDRESS
city-St-zp ENGLEWOOD, FL 34223 Cily-S3-2P
TITLE 3 peete THLE {1 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-20P EImY-53-21P
TILE O oelete TITLE {J Change [ Adgition
MAME Nams - . . R
STREET ADDRESS STREET ADDRESS
CaY-ST-UP CIy-83-2Ip
TITLE [ Detets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-21P CY-ST-21P
TIrLE O peleie TMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IP CITY-ST-2IP 4
TILE ] Delete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1-218 CIfY-$T-2IP

12. | hereby certify thal the information supplied withithig fili
indicated on this reporl of supplemerdal e e
of the corporation or the receiver or Jagee
changed, or on an atlachment w =1

SIGNATURE:

olg and that my signature shall have the same legal elfect as if made under oath: thal | am an officer or director
£ this report as required by Chapier 607, Florida S1atutes: and that my name appears in Biock 10 or Block 11 if

/;,P'l qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 further certify that the information
g ermpowared.

U306 - 400070

E0 OR PRINTED NAME OF SKGNING OFFICER OF DIRECTOR Date Daytime Phone &

$ENATURE AND,

=



