2007 FOR PROFIT CORPORATION
ANNUAL REPOZT »

FILED
May 07, 2007 8:00 am

4/1

Secretary of State

04-18-2007 90348 001 ***600.00

DOCUMENT # P06000090108
b;gE;?OOM PROPERTIES, INC.
ﬁpﬁl Place of Business Mailing Address

S SCENIC HwY S5 SCENIC HwY

LAKE WALES, FL 33853 LAKE WALES, FL 33853

66013514

2. Principal Place of Busmess - No P.O. Box # 3. Malling Address

RMREIEA R R

Suile, Apl. 8, etc. Suite, Ap1. 4, etc.

v

03052007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number . Applied For
20" > 20 bzo Lf' Nol Applicable
Zip Country Zip Courncy : . $8.75 aaditional
5. Centificale of Status Desired J Fee Required
6. Namw and Address of Curent Registsred Agent 7. Name and Address of New Registered Agent
Name
PAPPY, SAMUEL SPAmUEL- POPPY

B S SCENIC HWY
LAKE WALES, FL 33853

Streat Address (P.O. Box Number is

t Acceptable
430 Srenie Hio a—wgep ,ﬁouﬁ\

Y L Ke irades

FL | s

8. The abova named entity submits this statement for the purpose of changing ita registered office or regisiered agent, or both, in the State of Florida, | am familiar with, and accept

tho obiigations of registered agent.

SIGNATURE

Sgnetura, ypad of Domou rema Ul iogeennd agenl &% e § BppRCRbo (NOTE: Hegestonou Agent WQrnaturs roquired whert rerstaimg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Fmancing ssoo May Bo
After May 1, 2007 Foe will be $530.00 Trusi Fund Comribution. Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD O Detete ATLE CIcrange [ Addition
g 13 70| PAPPY. SAMUEL HAKE ) )
szt oo | 6384 S SCENIC HWY sweovess | ¢ 30 Scenic fighvay Sovlh
Lmr-51-1P LAKE WALES, FL 13853 CITY-ST. 29
i ] Detere it [Jchange ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-7P CIFY-ST-29
ATLE 3 Detets TILE [OCrange [ Adduion
NAME NAWE
STREET ADDRESS STREET ADORESS
CinY-51-2P Ciry-51- 20
TRLE O velze TE Ccrange {7 Addition
NAME HAME
STREET ADORESS SIRTET ADDRESS
CiTY-ST-28 CITY-S1-29
bty [ esee e D Chnge ([ aggition
NAME NAME
STREET ADORESS STREET ADDRESS
LIVY-57-2P CITY-51-TP
e O berre Lt O Crange {7 Aaztien
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-SI-2P CITY-5T-2P

12. | hereby certily thal the information supplied with this fili

changed. or on an enacnféngnt with an address, all other ke empowered.

SIGNATURE: G /’7&6"—// =2 —

1 ’ i does rol qualty for the axemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report of supplamantal raport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustea empowered 10 executs this report as required by Chapter 607, Florida Statuies; and that my narme appaars in Block 10 or Biock 11 if

RICHATURE AND D OR PRINTED MABE OF SION:NG OF FICER OR DINECTOR

Doysre Frors ¢

é/i/o;f #.3- b o0

7l



