FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000150564 2 05-03-2007 90028 005 ***]58.75

1. Entity Name
TEMPLAR PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address &“\‘“z “ [KY
3102 W. WATERS AVE. 3102 W. WATERS AVE.
SUITE 103-A SUITE 103-A _
TAMPA, FL 33614 TAMPA, FL 33614 L
ite, Apt. . i . .
Suite, Apt. #, eic Suite, Apt. #, elc 04202007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
AppEsFOR 1) ~008 5993 [ [noappicabie
i 7 ni
Zip Courtry Zip Couniry 5. Cenificats of Stalus Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Namg -
LICASTRO, LAURA M . ?ﬁl’(): -IN fgfﬁf{ |
3102 W. WATERS AVE. tr 1? {:] ‘%on mper is Not Acce| Iag} ‘r”/.-. . J.
i e AV L
TAMPA, FL 33614
City e j 39 [}
[AMPA FL | %%
8. The above named ertily submits this statament for the purpose of changing its registerad office or registerad agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registerad agant,
sionaTUREY, v v’
Signature. typed or printad tame of registered agemt 8nd glle if appicabla, {NOTE: Registersa Agant si3natuta reguiied when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITLE PD ] Delete TMLE [ Change [ Addilion
NAME PELT,J. T NAME
STREET ADDRESS | 3821 HENDERSON BLVD. sreciomess | PAUY QU LWATERS AYE SHiE 2038
onv-st-ap | TAMPA, FL 33628 CITY-§7-21P T,q'm,a,;‘_ Fo 33@ /Y4
TITLE VS ETiele TITLE [ change {7 Addilion
NAME REIBER, SAM | NAME
STREET ADGRESS | 3821 HENDERSON BLVD. STAEET ADDRESS
LITY-ST- 2P TAMPA, FL 33629 CITY-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-S§1-21P
TITLE O Delete TINE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2P
THLE O Delsie TITLE [J Change [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST1-2IP
T O Delele TITLE [ Change T Addition
NAME KAME
STREET ADDRESS SYREET ADDRESS
CITY-5T-2IP CITY- S1- 2P
12. | hereby certify thal the information supphef with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenidl raport is true and agcurate and that my signature shall have the same legal effect as if mada under oathy; that | am an officer or director
of the corporation or the receiver opAfusiéa empowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiyf an dadress, with all other like empowered. /
' / i 7 e/, A
SIGNATURE: / T 7 e 17 AL 83 288 ax0
] RE AXD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone ¥




