2008 FOR PROFIT CORPORATION
" ANNUAL REPORT (AR) FILED

DOCUMENT # P93000035776 Apr 14,2008 08:00 Al
b By amo Secretary of State
MINUTE MAN PROPERTY MANAGEMENT CO. l'y '
Principal Place of Busingss Mailing Address .
14609 BAY DR 14608 BAY DR . E
2. Pringipel Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apl. #, etc. Suite. Apl. #, eic. 15t MOORE CR2ED34 (10/07)

City & State Cny & State 4. FEI Number Appied For

59-3197959 Net Apchicable
&P Country Zp Couniry 5. Certlicate of Status Desired [ $6.75 A‘dditional
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

wéélgAgA$RggT ) Sweet Aduress (P.O. Box Number is Nt Acceplable)

LARGO FL 34644

City FL 213 Code

8. The above named entity subinits this statement for the purpese of changing its registerad office or registered agent. or £oth, in the Siate of Flonda. | am famiar wilth, and accept
the oiigations of ragistered agent,

SIGNATURE

San Lo, typad of erered nans of regrsirad nterlatvd tile | aopl Lang, (NGTE Regasirres AZor ! BIRELEF returs whh? remstittr g1 DATE

ik FILE'NOW I FEE 151$150,00°
4 After May 1,'2008 Fee Will Be5550.00
Iake Check Payable to Florida Depariment of State -

8. Election Camgaign Financing $5.00 may Be
Trust Fund Contibution. ] Added to Fees

ot

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

TimiF P [ Detete TTLF [ change  [_] Addition
HAME PROUT, BILL R HAME

STREFT ADDRESS 1 14609 BAY DR STRFFT ADDRESS o Ho00onsEE240 3

Giv-st27 | LARGO FL 34644 CITY-5T-21P 04 24 U8-BO100-001 150,06

TITLE 13 3 patete TITLE [JChange  E_] Addition
NAME PROUT, ROBERT HAME

STREFT ARDRESS (14608 BAY DR STREET ADDRESS

CITY-5T-2P  |LARGO FL 34644 CITy-5T-21P \

e [ peete TRLE . [ Change [ Addition
NAME HAME .

STREET AULHESS - s 7 T~ & SIREET ADDRESE - e i T

CITY-ST-21P ’ DTy -ST-2IP

L [ palete NTLE [ Change 7] Addilien
NAME HAML

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHrY-S1- 2

TILE [ Deiate TLE [ change ] Addition
HAME . NAML

STREET 4BDRESS STREET ADDRESS

CITY-ST-2IP CIry-81-2IP

TITLE : [ petate TIILE O change [ Aadition
NAME NAME

STREET ATDRESS SIRECT ADINIESS

CITy-§1-21P : GTY-5T- 2P

12. ) hareby certity that the information stoplied with this fikng does net qualfy for the exametions contained in Section 119, Fierida Stawutes | further certify that the intormation
inaicated on this report or supplernental repert is true and accurate and that My signature shall nave the sama lega! etiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée ampowered to executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 18 or Block 11
it changag, or on an attachment with an address, with ait other like empoweared.

SIGNATURE: Bt Coud  Robear e 412)ov 27 FF X3S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER QR DIRECTOR Eaa Davlna Frone =




