FILED

2007 FOR PROFIT CORPORATION ADr 16, 2007 8:00 am

ANNUAL REPORT

ecretary of State

04-16-2007 90057 021 ***150.00

DOCUMENT # P06000134304

1. Entity Name

E G S PROPERTIES, INC

Principal Place of Business

217 WEST 15T STREET

Mailing Address
211 WEST 157 STREET

SANFORD, FL 327717 US SANFORD, FL 32771 US
e B G IR DAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5759164 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (] gg';sqgl‘_’e‘ﬂ“"“a'

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent

Name

STALLINGS, ERNEST G

4995 CEDAR BAY STREET Strest Address (P.O. Box Numier is Not Acceplable)

ORLANDQ, FL. 32812

City Zip Code

FL

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE

Signature, typed or priniad name of registerad agent and tite if applicalia {NQTE: Registarad Agent signatre requirad whan reinstating) DATE

FILE NOW!Il! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TITLE s/T [ Change & Addition
NAME STALLINGS, ERNEST G NAME Stallings, Virginia M.

STREET ADDRESS | 4995 CEDAR BAY STREET SIREETADDRESS 14995 Cedar Bay Street

CATY-ST-ZIP ORLANDO, FL. 32812 CITY-ST-2IP Orlanda. FL 32812

TITLE [ Delete TITLE ) O cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57-2P CAY-S1-2IP

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-2P

TITLE [ Delete HITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-s1-2IP

TME ] Detete e [JChange [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GIrY-s1- 217

TIILE 71 Delete TITLE {7 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oIty -ST. 2P

12. | hereby cerlifg that the information supplied with this filin
t

indicated on

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cedily that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal efect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with

SIGNATURE:

SIGNATURE ANI

| other like empowered.

Ernest G!/ Stallings 410'07

407-322-2495

NING OFFICER OR DIRECTOR.

Date

Daytime Phone #




