FILED
2006 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # P05000065670 Secretary of State
1. Entity Name 02-15-2006 90052 020 ***150.00
INCREASE PROPERTIES, INC.
Principal Place of Business Mailing Address
6847 A NORTH 9TH AVE #316 6847 A NORTH STH AVE #316 Juuy U 1 U l
o FL - e Hll”lll U| Ilm IU" Ilm ||m ||m ||”| I“Il I’”I nm I"M IIH"H”"‘
2. Principal Place of Business 3. Mailing Address -
Suite. Apt. #, elc. Suite, Apl. #, elc. 1st MODRE CR2EG34 (10/05)
City & State City & State 4. FEI Ntimha- Applied For
_ Q\O —27 S—’ 'E 55 Not Applicable
Zip Couniry Zip Country 8. Certificate of Status Desired O ?i.gfq;:ﬂ:‘;tfonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name :
'B\IBEX_I‘{LAINNEJ)%?H éTH AVE #316 Street Address (P.O. Box Number is Not Acceplable)
PENSACOLA FL 32504
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed or pritted hame of fegisterad agent and g Il appleable (NOTE" Regisieren Agerl signatite raaquired when ronstaling} DATE

9. Election Campaign Financing $5.00 May Be
Frust Fund Contribution. ]  Added to Fees

3
i

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

(v} O betete TINE O charge [ Additian
NAME NEWLIN, JOHNATHAN M NAME
STREEY ADDRESS (6847 A NORTH 9TH AVE #316 STREET ADDRESS
CIfY-ST-Z2iP PENSACOLA FL 32504 LITY-ST-20P
TITLE D ] Delete TITLE [ cChange (] Additien
NAME NEWLIN, JOHN | NAME
STREET ADDRESS (6847 A NORTH 9TH AVE #316 STREET ADDRESS
On-5T-7P  |PENSACOLA FL 32504 Iy -ST- 2P
mE e {.naleta TTLF 1 Chapge__ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIILE 7 pejete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 7P
TILE [J Detete TRLE {J Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-71P CITY-ST-71P
WiLE [ pefere TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY. 5T-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Section 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 eftect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this reporl as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachmeni with an address, with ail other like empowered.

SIGNATURE: %5& AL ThEMNEWLIN 1-a5-06  $Se-433-9337

o PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Oaytimo Phone ¥




