FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

Plg)nwch?mlyl ENT # P95000040547 03-14-2008 90038 006 ***150.00
CANTAVESPRE PROPERTIES, INC.
Principal Place of Business Mailing Address -
[“X 3
207 WEST ROMANA ST, 207 WEST ROMANA ST q“ vaaf .
PENSACOLA, FL 32502 PENSACOLA, FL 32502 .- ’ )
PRSP S R
Suite, Apt. #. elc. Suite, Apt. #, elc. 02232008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apglied For
59-3314741 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Cesired (] gese;esq \:‘if::‘“’"a'
5. Name and Address of Current Registered Agent . 7. Nams and Address of Maw Regiitered Agent

Name
CANTAVESPRE, PATRICIASN
207 WEST ROMANA ST. Strget Address (P.Q. Box Number is Not Acceplabie)
PENSACOLA, FL 32502

City F ﬂ Zip Code

8. The above named entity submits this statement for tha purpose of changing its reqistarea offica or registered agent, or both, in the State of Florida. | am famiitar with, and accept
the obligations of registered agent

SIGNATURE
Signatre 1,080 OF orinied name o (agisiarad agen: 2~g e ¢ appecagie (NOTE Regrstered Agem: gnai. e requred whe rnalatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Enancing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contriurion. 3 Acdedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND RDIRECTORS IN 11
s o} 1 pelete TILE Ef’]" D /@'Change [ Adgition
NAME CANTAVESPRE, PATRICIA NARE
STREET ADDRESS | 207 W ROMANA ST STREET ADOAESS
SHY-S1-21P PENSACOLA, FL 32502 CITY-ST-ZiP
iiLE O Deets THLE [J cnange [ Aadition
NAME NAME
STAEET ADORESS STREET AGORESS
CUY-87-218 CiTY-ST.4P
WLE O pelete TILE ) crange (7] Adaition
RAME NAME .
STREET ADORESS STREET ADDRESS
CIiY-35-2P CiTy-S7-41P
[ s 7 Delste i [ trange [ Addition
HAME NAME
SIAEET ADORESS STREE! ADORESS
CITY - ST-dIP CITY-Si- 2ip
1LE O pelete il [JChange  [] Aadition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-41P CIFY-ST- 2P
e ] detete TILE [JChange  [] Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CIY-31-2F CITY-S1-2P

12, I hereby cerlity that ihe information supplied with this {iting doss not quality for the exemptions containec in Chapter 119, Florida Statutas. | further cerity that tha infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oathy. that | am an officer or director
of the corporation or tha receiver of tru§lae e wered io exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed. or on an attachment with an Addr with all giyer like empowered.
S-//-0f §50-432~2378
Date

Dayeme Prone 4

SIGNATURE:

s@h’nun TYPFED OR PﬂyED NAME OF SIGNING OFFICER OR DIRECTOR

,D;}?“re; 1A QA'UTF?\/E.S/O&'



