FILED
2007 FOR PROFIT CORPORATION Apr 11.2007 8:00 am

ANNUAL REPORT (AR) )
DOCUMENT # P0662 ecretary of State
04-11-2007 90039 007 ***150.00

1. Entily Name

MULTI-PROP. SERVICES, INC.

Principal Placo of Businoss Maiing Addross
3968 MERCER UNIVERSITY DR . P-O-BOX23856-
MACON GA 31204 MACONGATITN 2

i e i IIIII-IE]'IIIIIIIIIIIHH[HIIIHIJIHIJIIIIIIMIII

2. Principal Placa of Business - No P.O. Box » 3 Maumg Address
- Z’Wl Lo W ‘d-r
Suite, Apt. #, clc. * Suﬂe ADl » elc. 151 MOORE CR2E034 (10/06)
City & Siaie Cily & Slaie 4. FEI Number . | Appliad For
7”\&@"9"1 . %’ a 5B-1540689 | Not Appiicable
o Country jz"} 2 0y {' 5. Ceriifical of Status Dosied [ g:; ;fm":ﬂw
€. Name and Acddress of Currom Ragistered Agent 7. Name and Addrass ol New Registered Agent
Narma
KOELEMLJ, JOHANNES J.
641 MCDONNELL DRIVE Sireol Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE FL 32304
Cily FL I Zip Code

8, Tho abovo namod nnu[y submus l:hls statomont o Ihe pu:posc of chan ins |cg|5lcrud oilica or leglsiored agont, ot bolh, in the State of Florida. | am lamiliar with, and accepl
the cbligation

SIGNATURE X‘ /fJ’L-ﬂ /Pc{ A -LT7C 7

SQUancE, Pea of PRy e O e sietig geol frad [Kie  supicitia [/ INOTE Purgratm uc Al Sa)1uirp ioumou Wi i rbnsia 7] ATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabla to Floride Department of State

8. Eleclion Campaign Financing - $5.00 May Be
Teust Fund Conlribution. [ Addedta Fees
-

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Mt PTO O Defete il [Jcrange [ Aadilion
R B CLEVELAND. R. J. HAM

s Anoy sy | 3968 MERCER UNIVERSITY DR ST I ADDRLSS

o sap MACON GA 31204 oy $ e

i v = O oese i O Crange [ Adition
WA KOELEMIJ, JAHANNES J. WS

stieriaponiss | 541 MCDONNELL OR. ST | ADIYESS

cuy st | TALLAHASSEE FL oy st e

i 5 _ [ etose L [Jcha Atk
= —heVARSARN TS e A e - - 1 Change ) aqail
star A ss | RT 14 BOX 1445 SHA 1| NHNESS

CIY SI-hP MACON GA 31211 oY s

nnr 3 pelete i Oichange [ Aaditon
HAML NAML

SIREF 1 ADDISS SIFET ) ADDHESS

iy si-ne CHY %1 AP

i [J Detze ine [Icnange [ Aqaition
NN [ LT

SINELYADDR S5 STIAT | ADEN S5

iy s AP CUY s1.p

1t O datete Hel Ochange [ Aditon
NAMI “f

SIH 1 AT S5 SINE T AINLSS

oy st Clity s1 e

12. | heraby corlily thal the lormalion supplicd wilh this fiing does nol quanly foe the exemplions contained in Section 119, Florida Stalutos. | lurther cortify that tha information
indicalod on thisrepoit or supplemental reportis iue and accurale and that my signature shall have ho same legal eflect as if made under oalh; that | am an officer or dircclor
of the corpauation or the eceiver or lruskoe cmpowered (0 axacule this report as required by Chapiar 607, Fiotida Statules: and ihal my name appears in Bloc.k 10 or Block !t
il changad, oron ana?hmanlwll’\ an addiass, with all other ke om,

Jc/grz/x:mc/ M/ 2 -272-07 #73-475 9494

TURE ANO TYPED OR PRINTED NAME OF SIGKING w#uon DIRECTOR Cyima Phoee 4

'SIGNATURE: _/




