2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P06000148562
k ?it(y 1|\‘|:11”\1/BES'l'MENT PROPERTIES, INC

Principal Place of Business Mailing Address
415 N LEE STREET 415 ALEXANDRIA PLACE DR
LEESBURG, FL 34748 APOPKA, FL 32712

A N

01282008 No Chg-P CR2E034 (11/05)

Feb 07,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE o e AopRaFa

20-8004076 Not Applicable

O $8.75 Additonal

5. Certificate of Status Desired Feo Raquirad

6. Name and Address of Current Registered Agent

BOWMAN, HILAR“( PHD DO NOT WRITE

415 ALEXANDRIA PLACE DR

APOPKA, FL 32712 IN THIS SPACE

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 abligations of registerad agent. oL .

SIGNATURE.

Signatwe, typad of printed name of registersd ageni end tiie 1 applicabie, (NOTE: Rogisiorad Agert signalune naquaed when romstating} DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be o
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution, O Added to Foes )

10. OFFICERS AND DIRECTORS I

CTY-S1-2P APOPKA, FL 32712

TME vP.S
NAME BOWMAN, HILARY PHD
STREET ADDRESS | 415 ALEXANDRIA PLACE DR

omv-s-zp | APOPKA, FL 32712 Ho0o00g18512

D2/1508-30046-017 150,00

DO NOT WRITE

TIME

NAME

STREET ADDRESS
CITY-51-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

|
e P
HAME BOWMAN, VERINA .
STREET ADDRESS | 415 ALEXANDRIA PLACE DR

TMLE

NAME

STREET ADDRESS
CaTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

12. 1 haraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Stalutes. | further certify that the information
indicatad on this report or supplemental report is true 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with all other like empowered. S o
SIGNATURE:CEGM— NERina Bowmar 1||3r!t>2 - Go7) 2bs - 1 SeE

- SIGMATURE AND TYPED OR PRINTED NAME OF SIGNBIG OFFICER OR IMRECTOR . Daytime Phons 4




