FILED

Apr 27,2007 8:00 am

ecretary of State
2007 FoiNPIN‘SKEchEOPROI:‘grRATION 04-27-2007 90205 005 ***150.00

DOCUMENT # P06000001206

1. Entny Name
INDCOM PROPERTIES, INC.

gundLOT

Principal Place of Business Mailing Address
e 533 TAMAMETRAN—
CSUTRA— ~SHEAe
~NEHOMIS, FL—34275—

e e s prea e e | (IR
sm:e:.fa‘?;et (,7 A Suits, TL p?cfg ﬁ 03222007 Chg-P CRZE034 (12/06}

VERIE | FL VENE A, R 2 a2V ) I M

7 Cauntry

k-?,? 2 g ! ’ s “ f gz g‘g 5. Certificate of Status Desired ] ?.?a'lfq l':‘d,:dmo"a'

6. Name and Address of Current Registersd Agent 7. Name and Address of New R d Agent

YA,A/g MM/A/?/ E Street Address (P.O. Box Number is Nat Acceptable)

(/(:N/[F/ /C, fY]g.( City FL |leCode

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

WALTER, CHRISTINE

SIGNATURE

Signature, typed o printed name of rage agantand tita if (NQTE: Registarad Agant 6 pnaturs raquirad when reinstating) DATE
FILE NOWT! FEE IS $150.00 8. Election Camipaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (1 AddedioFees
N OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
Tne D O Defete e d pf 7 > S xﬁﬂanoe [ Agdition
NAME WALTER, CHRISTINE NAME L B s
STREET AUDRESS | 633 TAMIAMI TRAIL N, SUITE A e | 24X NV, TAMAMN 7 TR L7776 D
c¥-$T-2P | NOKOMIS, FL 34275 CITY-§7-2° VENILE L FL Yd' ¥ j_(
e O Delete me 7 Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P Cmy-5r-20
e {73 Delete TmE [Jchange [ Additian
NAME NAME
ATREET ADDRESS STREET ADDRESS
CIry-5T-2P CITY-5T-2P
TME {7 Detete TME [ change [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-1P CITY-ST- 3P
TMLE O palete TME {CJchange  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CIvy-5T-2P GITY-ST-7P
TN 2 Delete TmE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cily-51-2pP CITY-5T-30

‘12. | hereby certity that the information suppliad with this filing does nct qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
ot the corporation or the receiver or trustes smpowerad 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if

changed, or on an attachment with an address, with alt other like smpowered.
7~ 1808958
- -
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SIGNATURE: X7 _ZAA LA
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