FILED
_ 2006 FOR PROFIT CORPORATION Feb 20,2006 8:00 am

- ANNUAL REPORT Secretary of State

PSPNUMENT #P05000028759 02-20-2006 90038 012 ***150.00
. Entity Name
INVESTMENT PROPERTIES OF CHARLOTTE, INC,
Principat Place of Business Mailing Address h u U 1 ‘j 4 .'l J
2167 MCGREGOR BLVD - UNIT B 2167 MCGREGOR BLVD - UNIT 8 o
FT MYERS, FL 33901 FT MYERS, FL 33901 , :
S R 00

Suite, ApL. #. eic. Suite, Apl. #, etc. 02102006 Chg-P CR2EQ34 (11/05)

City & State City & State ) 4. FEI Number Applied For

. RO~ A40 43234 Not Applicable
Zip Counkry Zp Country 5. Certilicate of Siatus Desired a Ei'g;l‘:?g“"“a'
€. Name and Address of Current Registared Agent 7. Name and Addross of New Registered Agent
Name '
DUNN, CABOTL JR
2161 MCGREGOR BLVD - UNITB Street Address (P.O. Box Number is Not Acceptabtle)
FT MYERS, FL 33901
. 7 City FL | Zip Code

8. The above named enli_iy submits this staterment for the purpose of changing its registered office or regisierad agent, cr both, in the State of Flosida. 1 am famitiar with, and accept
tha obligations of regigtered agant.

SIGNATLIRE R
\ 3 Sugnature. lyped or prnted name of restered agent and tie f apphcanis (NOTE: Regrstered AQEnt SQNawra required when revsianng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ’ OFFICERS AND DIRECTORS  IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
HILE D ] {7 Detere ThLE Dcrange  [J Asdition
NAME DUNN, CABOT LJR HAME
STREET ADDRESS | 2161 MCGREGOR BLVD - UNIT B STREET ADDRESS
CITY-S87-2IP FT MYERS, FL 33901 CITY-ST-2IP
L 3 Delete TITLE [ cChange ] Aadilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-2P
TILE [ pekete THLE Clchangs [ Addition
NAME NAME _
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CiTY -5T-2P
TLE O petete TRLE Ochenge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TALE T Detete TMLE [ change {7 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY ST+ 2P CITY-ST-2F
e O vesete TIE . Ocrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -S7-2IP CITY-§1-2IP

12. | hereby cartily thal the infarmation supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florica Statutes. 1 further certity that the infermation
indicated on this repon or supplamental report is true and accurate and (hat my signature shall have the same |egal effect as il made under oath: that § am an officer ar director
of the corporation or the receiver or rustee empowared (o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ess, with/all other like empowered. + +
SIGNATURE: W o Frasident - Dicecten 24500 239.330.43%

SIGNATURE AND TYPED o#lmeu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone ¥




