2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2008 8:00 am

ecretary of
DOCUMENT # P07000119739 ry of State
1. Entity Name 04-01-2008 90005 015 ***150.00
44TH COURT PROPERTIES, INC.
Principal Place of Business Mailing Address S
gV

2310 NE. 24TH STREET 2310 N.E. 24TH STREET quuodvs
OCALA, FL 34470 OCALA, FL 34470 . L L
e e B GO O AL

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132008 Chg-P CR2E034 (12/06) -

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

9 lp - l 3 LH u q"o Not Applicable
Zip i quthiy Zip Country 5. Cenificate of Stalus Desired 0 geae.;i\‘;f:ciimnal
6. Name and Addrass of Current Registerod Agent 7. Name and Address of New Registerad Agent
Name
CHESTER J. TROW, P.A.
21 NORTH MAGNOLIA AVENUE Street Address (P.0. Box Number is Not Acceptable)
SECOND FLOOR
OCALA, FL 34475
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or reqistered agent, or both, in the State of Flaridda. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE . -
) T T T Signature, iypsd o printed name of registered aganl and tite if applicable.” * (NOTF: Reqgisterad Agant signaiure required whan rainstating} DATE
- FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Feo will bo $550,00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change [ Adgition
NAME NEBESNYK, MICHAEL NAME
STREET ADDAESS | 2500 SE 44TH COURT SIREET ADDRESS
CeTY - ST- 7P QCALA, FL 34471 CiTY- ST 2IP
TTE D [ oelete TINE [change [ Addition
NAME PRIEST, KEVIN NAME
STREET ADDRESS | 2310 N.E. 24TH STREEY STREET ADDRESS
cy-5--2fF . | OCALA, FL 34470 o CAY-ST- 29 e
TITLE 1 delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE O Delete THELE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-S7-21P
TITLE {] Detete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CIY-ST.2P
TILE [} Delete TNLE [Odcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CY-S1-2P

12. 1 hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal elfect as it made under cath; that | am an officer or direcior
of the corporation or the receiver ortrustee empowere executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on &n atlachmept wit dress, with alljather like ampowered.

SIGNATURE: m\lf‘hwtmb&anfb 5133)08 352-(294-011

E OF S/GNING OFFICER OR DIRECTOR o J Date Daytme Phone #




