..2008 FOR PROFIT CORPORATION FILED
»~  ANNUAL REPORT ' Feb 27,2008 8:00 am

| DOCUMENT # P07000054326 Secretary of State

jj:g:(y ;aAanL PROPERTIES. INC 02-27-2008 90016 022 ***150.00

Principal Place of Business Mailing Address
2020 DUNDEE ROAD POB 898 -
WINTER HAVEN, FL 33884-1103 WINTER HAVEN, FL 33884-1103
R T AT O SEAD IR E T

2354y ST RA 44 WesT| P 0. Box 13¥

Suite; Apt. #, etc. Suite, Apt. #, efc. 01212008 Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number -t Applied For

uBAu.c Aul A FL Wauchul p L 2¢4-0/7/57¢6 Not Appiicable
323"33 73 Su—;tr(:rs 3; ps 73- 2 lg 3- COZTVS 5. Certificate of Status Desired (] Eggesq Sf;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name

PAUL, EUGENE S g
2020 DUNDEE ROAD . . Street Address (P.O. Box Number is Not Acceptable)

WINTER HAVEN, FL 33884-1103 -

City FLﬁip Code

8. The above narned entity submits this staternent for the purpgse of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

W

SIGNATURE -
Signature, typed or printad nama of registered agent and blie it applicable. (NOTE: Registerad Agent signature requirsd whan reinstating) DATE
FILE NOWI! FEE 18 $150.00 8. Election Campaign F'inancing $5.00 mey Be
After May 1, 2008 Feo will be $550.00 ~ TrustFund Contribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTQORS IN 11
TITLE ‘|D O Delete TITLE [ change [ Addition
NAME PAUL, EUGENE S NAME
STREEF ADDRESS | 2020 DUNDEE ROAD STREET ADDRESS
CiTY-57-2P | WINTER HAVEN, FL 338841103 GITY-87-ZIP
TITLE D [ pelete TILE [ change [ Addition
NAME PAUL, JR., JR. NAME
STREET ADBAESS | POST OFFICE BOX 301 STREET ADDRESS
CITY-S1-ZIP LABELLE, FL 33935 CITY-ST-ZIP
TIME O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP Cy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81- 2P CITY-§1-2P
TITLE 3 Delate TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRyY-ST-2IP CITY-57-2IP
THTLE . O Delete TLE O change (3 Addition
NAME o - NAME
STREET ADDRESS | - ' STREET ADDRESS
cy-st-zr |” - CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated 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 corparation or the recsiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ I At /3 z2¥ 843-735§200

SIGNATURE AND TYBED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




