2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 13,2007 8:00 am

DOCUMENT # P94000083181 ecretary of State

‘Sf”l\}‘ggi.’“é PROPERTIES. INC 04-13-2007 90185 028 ***150.00

Principal Place of Business Mailing Address
4060 ELLIS RD 4060 ELLIS RD
FT MYERS, FL 33905 US FT MYERS, FL 33905 US
PSS [ RAIOR A MR AATHA
| | £1us Roan
Suite, Apt. #, etc. Sune Apt #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FE| Number Appliéd For
‘F%Q]’ Myers L NOT APPLICABLE Not Appicabia
e Country %{’5 905 Country U_SA 5. Certificate of Staws Desired [ Efe ;Bsq Additional
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

Name
AULEN, RAIMOND M — dmd (Lfgbbl\h}b _10\’\%\] Ebll\{
rae ress {(F.0. U er s Coep 2]
foco SIS R G LSRR

FT. MYERS, FL 33905
, T mieRrS FL | *£°%905

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

SIGNATURE | [7 RP\HV\ON 0 A’UbEM N D'_Dr]

Signalury‘typad or prikied name of registhred agent and e it applicable. (NOTE: Ragistored Agent signatute tequired whan rnglating) DATE
FILE NOWN! FEE IS $150.00 9. Electicn Campaign anancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE [OJcChange £ Addition
NAME ALLEN, RAIMOND NAME
STREET ADDRESS | 4060 ELLIS RD STREET ADORESS
CITY-ST-21P FTMYERS, FL 33905 CITY-ST-2IP
TITLE V-OP O pelete TITLE [Jchange [ Addition
NAME MILLER, JAMES NAME
STREET ADDRESS | 19681 SKIPPER DRIVE . STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33817 CITY-57-2P
TIMLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O velete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TWLE O Delete TLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer r trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment wn

SIGNATURE: @ 2amadn  AueN “rlb’(ﬂ 1%17%“7%3

su;rmms A}D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thytime Phone #




