FILED

2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P93000083593

1. Entity Name

FIRE HOUSE PROPERTIES, INC.

(05-08-2007 90020 021 ***150.00

Principal Place of Businass

5720 ARLINGTCN ROAD
JACKSONVILLE, FL 32211

Mailing Address

5720 ARLINGTON ROAD
IACKSONVILLE, FL 32211

C gpaosee

DA

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suita, Apt. #, otc. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3216972 Not Appticable
Zij 0 i Count il
e Cauntry Zip untry 5. Certificate of Status Desired O $8.75 Additlonal
Fee Required
6. Name and Addregs of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

DOYLE, WILLIAM E ESQ.
2002 SOUTHSIDE BLVD
SUITE 201

JACKSONVILLE,

William E hny'ln’ P_A
Strest Address (P.O. Box Numbsér is Not Acceptable)

2121 Corporate Square Rlvd, #1234
Zip Coda

I
sonville FL l 32216

8. abp¥s named entity submits this statament fbr t

a cpfigations of registered agent.

SIGNATURE

urpose of changing its register

City
J
ice o registered agent, or both, in the State of Florida. | am familiar with. and accept

Signature, typea of peinted nam%s:mew

(NOTE: Regisiered Agent signature required when reinstasng)

MM 50.00

After May 1, 2007 Fee will be $550.00

xgilection Campaign Financing
rust Fund Cantribution

$5.00 May Be
Added to Fees

10, GFFICERS AND CIRECTCRS 11, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

ML VS B Detete TMLE [ Change [ Adéition
NAME ALDRIDGE, WILLIAM T NAME

STREET ADDAESS | 1236 FRUIT COVE DR. N STREET ADDRESS

CITy-8T-29 JACKSONVILLE, FL. 32259 CITY-ST-2IP

TILE PT O peiete TIMLE [ Change [ Addition
NAME MILLER, RANDOLPH E NAME

STREET ADDRESS | 3455 SARA DRIVE STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL oIy-57-21P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY- S7-ZIP

TITLE 3 Detete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§T- 2P CITY-ST-2P

TINE O Delete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ petete it O change 7] Addition
NAME NAME

STREET ADDRESS STREPT ADDRESS

CITY-ST-2IP -81-2IP

12. [ hereby cerify that the inf A supplied with TS 15 exemptions cortamdejn Chapter 119, Florida Statutes. | further certily that the information

indicated an this re
of tha corporati
changed, or

SIGNATURE:

T sbplemental repert is true and acte
eiver or rustee empowered to exe
ant with an address, with all other,

a¥fny sigrature shall have the s
gfiort as required by Chapter 607

e legal effect as it made under oath; that | am an officer or director
lorida Statutes; and that my name appears in Block 10 or Block 11 il

i/ (3e9145-1493

Diaytime Phone #

| SIGHATURE AND TYRED OR mmy’g@m W



