FILED
2007 .FOR PROFIT CORPORATION May 16,2007 8:00 am

. ANNUAL REPORT | Secretary of State

DOCUM ENT # PO6000005763 05-16-2007 90024 004 ***150.00
1. Entity Name
DAMASCUS ROAD INVESTMENTS INC.
Principat Place of Business Mailing Address N &“11 qr‘ '\) {
400 STANLEY AVE 400 STANLEY AVE SR .
WILDWOQD, FL 34785 WILDWOOD, FL 34785 :
S TP [ VAT O O RA T
Suite, Apt, #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number ) Applied For
ZO - "’\ ‘ \C( s 6b Mot Applicabie
Zp Cou r\‘_l)“;‘(\\'f_)' Zip C%t:r\w;r;'v\ e 5. Cartificate of Status Desired [ gg'gesqﬁfggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STRICKLAND, ROBERT D

400 STANLEY AVE Streel Address (P.0. Box Number is Not Acceptable)

WILDWOOD, FL 34785

City FL I Zip Cods

e

8. .The abave named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

... Ihe obligations of registered ageqt "i_‘ -
L = . : N g /
SIBNATURE - ‘ / 0N
" Signature, typed of cnrisd}é? isterad agent and btle If applicable. (NOQTE: Regwlered Agent siinalure required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. L QFFICERS AND DIREGCTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE P . O Delete’ TLE [] Change [ Addition
NAME STRICKLAND, ROBERT D NAME
STREET ADDRESS | 400 STANLEY AVE STREET ADDRESS
CITY-ST-ZIP WILDWOQOD, FL 34785 CITY-ST- 2P
TIILE VP 3 velete THLE [ Change  [] Addition
HAME STRICKLAND, DERREL NAME
STREET ADDRESS | 12019 NE 37TH DRIVE STREET ADDRESS
CiTY-§T- 2P QOXFQORD, FL 34484 CITY-S1-7IP
TRLE 7 Delete TITLE [0 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§7-21P GIFY-$1-21P
TITLE O Delele TLE [0 change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-s7-7IP CITY-81-2P
TITLE T Delete TITLE [JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51- 2P GITY-51-21P
TIILE 1 oerete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and thal my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
af the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachmeni wilh an Address, with all olher like empowered.

SIGNATURE:

5/i /o 382 303 3474

smnm.m\anfn OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Caytme Phone £
o




