2006 FOR PROFIT QORPORATION
ANNUAL'REPORT

DOCUMENT # P05000049753 FILED

1. Entity Name

DNA PROPERTY INVESTMENTS, INC. 06 &PR 27 i I: 0

Principal Place of Business Mailing Addrass o . L! ‘ . t. = ...'_,. ,I_" j;:-

50 KINDRED STREET, STE 201 50 KINDRED STREET, STE 201 ERERERR A

STUART, FL 34994 STUART, FL 34994

s s KRGO CTCAC AL
Suite, Apl. #, etc. Suite, Apt. ¥, elc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O fi'zg“';rd:ci‘“ma'

6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

GUEST, JAMES M

50 KINDRED STREET, STE 201 Street Address (P.Q. Box Number is Not Acceptable)

STUART, FL 34994

City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing iis registered office or registered agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signature. lyped or prnted name of registered agent and Wie if applicadle, (NOTE: Regiteran Agent signatuse required when renstaung) DATE
FILE NOWI FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE DPST O telete TITLE [ change [ Additian
NAME KELLY, AMBER D NAME
STREET ADDRESS | 50 KINDRED STREET, STE 201 STREET ADDRESS ST el R TE
CITY-ST-2IP STUART, FL 34994 CITY-ST-21P = AT e e T ;:‘n S &&IN0 0N
TILE vpP {1 pelete TiiLE D change [ Aodition
NAME KELLY, DUWAYNE P MAME
STREET ADDRESS | 50 KINDRED STREET, STE 201 STREET ADDRESS
CITY-51-71P STUART, FL 34994 CITY-ST-ZIF
TITLE ’ O pelete TITLE 3 Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21F &/I% CITY-ST-2IP
TITLE LJv™ O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-85-2IP
TITLE  pelete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplerental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that,my name appears in Block 10 or Block 11 if

d. .

Dy

ICER OR DIRECTOR

-~ Cd




