FILED
2006 FOR PROFIT CORPORATION Jul 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000041396 Secretary of State
1. Entity Name 07-31-2006 90001 036 ***150.00
GAFF PROPERTIES INC
Principal Place of Business Mailing Address
PO BOX 99 PO BOX 99 YuuUeddlyh
EATON PARK, FL 33840--009 US EATON PARK, FL 33840--009 US
AL R AEE 0 0 G
Suite, Apt. #, etc. Suite, ApL. #, elc. 07272006  Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20-2521482 Not Applicabla
Zl-pl _ ) Countryﬁ: ) 1 _Zip . —E—ou_n—try . _|_B8 Certificate of Status Desired (]} |§°8.'7R5 A“'“B"f‘
8. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Name
CHODAZECK, THELMA J
206 LAKE HARRIS DRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33813
City FL l Zip Code

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

SIGNATURE
Signatite, typed or printed nams of reglstarag agent and title if applicabie. (NOTE: Registarad Ageni glgnature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.183(2)(b}, F.5., the
Duo by Soptomber 6, 2006 Trust Fund Contripution. ] Added o Fees corporation did not receive the prior notlce.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P £ elate TLE Clchange [ Addttion
NAME " GAFFNEY, JAMES M HAME
STREET ADDRESS | PO BOX 98 STREET ADDRESS
CIFY-ST-2P EATON PARK, FL 33840-009 CITY-5T-2P
TME ] el TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i , o .
CiTY-51-2P eiTy-$1-2P o
TITLE O Delete TMLE Cichange O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
¢ITyY-57-2P CTY-57-2P
TMme [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-ST-2P CITY-§1-2p
TME 3 pelete TLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-S1-2P ¢iTy-§1-2P
s O Deletz TMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. i hereby certify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or 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 director
ot the corporation or the recelver or rustae empowered 10 exgéute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with gn address, with all othgf/like empowered. __

SIGNATURE:

Daoyume Phona ¢ -




