FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000014971 04-30-2007 90815 029 ***150.00
1. Entity Name
CURRY PROPERTIES, INC.
Principal Place of Business Mailing Address ‘JU U 3 l 3 q b
2847 NW 4TH LANE 28471 NW 4TH LANE
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607 : -
R AR RGO
Suite. APt #, etc. Sute. Apt. #, ec. 04242007  Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FE) Number Applied For
20-2265333 Not Applicable
Zip Couniry Zip Country . $3 75 Additional
5. Certificate of Status Desired O . \aditona
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Registered Agent

Name

CURRY, THOMAS P -

2841 MW 4TH LANE : Street Address (P.O. Box Number 1s Mol Acceptable)
GAINESVILLE, FL 32607

City FL ' Zip Code

8. The above named entity submits Lhis stalement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
B Sgnalure, lypea oF printed name ol registergd agenl and tille if spphcatie INOTE Registerec Agent signature requited whan remsiating DATE
: . FILE NOW!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
=" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution U Added tc Fees
“10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Delete TILE {1 Change [ Addition
HAME CURRY, THOMAS P NAME
STAEET ADDRESS | 2841 NW 4TH LANE STREET ADDRESS
CITY-§7-2IP GAINESVILLE, FL 32607 CITY-ST-7IP
TLE O petete TIE viPT ] Change ghddllion
HAME NAME ﬁ{ f2 1 C L
STREET ADDRESS &"z' L 4 Ay
STREET ADDRESS NU) 44t LoMNe
CITY-ST-21P CITY-ST-2IP 25 'f( Y Ve f?
TILE 1 Delete TILE / [ Cchange [ Addition
NAME NAME
STREL F AUDHESS STHEET ADDRESS
CITY-S5-2IP CITY.ST- 2P
TILE [ Delele L {J Change [ Addition
HAME NAKE
STREET ADDRESS STREET ADDRESS
CATY- ST-ZIP Ty -ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP LITY-S1-2Ip
TIE 1 Delete TITLE [ Change [ Addilion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITV-S1-2IP

12. t hereby certify that the information supplied with this filing coes nol gualty lor the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on an attachment with an addiess, with all other like empaowered.

—_—
SIGNATURE: —=—t<— Thoras b Cupley ¥-26-07 (372 THS-4735

SIGNATURE AND ME OF SIGRING OFFICER OR DIRECTOR / Datg Daytime Phone #




