2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 04, 2006 8:00 am

DOCUMENT # P05000092017 . Secretary of State

1. Entity Neme 05-04-2006 90227 022 ***150.00
MANGROVE POINT PROPERTIES, INC.

Principal Place of Business Maifing Address
660 DIPLOMAT BLVD UNJT 2 660 DIPLOMAT BLVD UNIT 2 -
e e ”"”"H“ “m I”“ I'N I||“ "m “H”l”l”l" ||m “l" lmm H ||l|

2. Principal Place of 855 3. Mailing Address

225D ;’%mf/)’

Suit'e'.Apl. ¥ elc,

Suite, Apt. #, etc. 15t MOORE CR2ED34 (10/05)

iy Slaﬁ City & State 4, FEI Number Applied For
lfﬂ,‘e/ /] Naot Applicable

i / Count z —
ZIW? y@ oun W ® Couniry 5. Certificate of Status Desired (| $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg%ﬁg?gﬁi?%ﬁb% lCJN|T 2 Street Address {P.O. Box Number is Not Acceptable)
COCOA BEACHFL 32931

i

City FL Zip Code

8. Tha above named entity sulriits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the oblw’gaﬂons_of registered agent.

SIGNATURE s

Signature. ypad of prned name of fegisisred Agent and iite | applcatia (NOTE: Regisigred Agent signalure required when renstating) DATE

*

'Atter May, 1, 2006 Feée Will Ba $550.00 -
Ft

ke Check Payable-to Florida Departiment of Stat

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added io Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 selete THTLE [JChange [ Addition
NAME PETERSON, RONALD C NAME
STREET ADDRESS ;660 DIPLOMAT BLVD UNIT 2 STAEET ADDRESS
CiTY-ST-2IP COCOA BEACH FL 32931 CITY-5T-ZIp
TIILE . T Delete TLE [ Change ] Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
Ty -ST-2tP CITY-5T-2IP
THLE [ petete HILE (O thange 3 Acdilion
MARIE NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-5T-2P
TILE ™ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP
TITLE [ Delete THLE [J Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-20P CITY-51- 2P
TILE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby ceriify that the information supplied with this filing does not guality for the exemptions contained in Section 118, Forida 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 etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this repon as feguired by Chapier 607, Flarida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: 4 fersal) </t sors P ‘//3/36 Ljo 4259867

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR OIRECTOR Date Daybmo Phone #




