» 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000091633

1. Entity Nameg

KAUFFMAN PROPERTIES CORPORATION-ONE

Apr 20,2006 08:00 AN
Secretary of State

Principat Place of Business Mailing Address

455 LONGBOAT KEY ROAD, #PH-4 711 S OSPREY AVENUE
LONGBOAT KEY, FL 34228 SWHTE
SARASDTA, FL 34236

DO NOT WRITE IN THIS SPACE

AT RO A

Q4142006 No Chg-P CRZEQ24 {(11/05)

4, FEI Number Applied For
65-0635580 Mot Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Requirad

6, Name and Address of Current Registered Agent

KAUFFMAN, MARK S
455 LONGBOAT KEY ROAD, #PH+4
LONGBOAT KEY, FL 34228

DO NOT WRITE
IN THIS SPACE

8. The above named entiy submits this statement for the puipose of changing its registered office or régislered agent, or bath, in the State of Flor‘;da.' i am famitiar with, and accept

the obligations of registered agent,

SIGNATURE

Segnature, typad or panted name of registared agent and tifle 1 applicabla

{NGTE; Registerad Agen! signature required when reinstaiing) DATE

FILE NOW!l! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campalign Financing

$5.00 May Be
Addad 1o Fees

10. QFFICERS AND DIRECTORS 1

HILE D

NAME KAUFFMAN, MARK S

STREET ADDRESS § 455 LONGROAT KEY RQAD, #PH-4
CITY-ST- 3P LONGBOAT KEY, FL 34228

TILE 3]

NAME KAUFFMAN, IRENE E

STREETADDRESS | 455 LONGBOQAT KEY RCAD, #PH-4
CATY.ST. 2P LONGBOAT KEY, FL. 34228

TWIE

NAME

STREET ADDRESS
CiTy-§1-2ip

e

NAME

STREET ADDRESS
Gty -8t-zp

TiTLE

NAME

STAEET ADDRESS
CITY-ST-21P

JiTLE

KAME

STREET ADDRESS
Ciy.§T-ap

YOO0005] 9214
. D5/02/06-80044-010 150,00

DO NOT WRITE
IN THIS SPACE

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or Supplementai repor is rue and accurate and that my signature shall have the same legai effect as if made under oath, that 1 am an officer or director
of the corporation pr the receiver or rusiea empowared [0 execute this report as requirad by Chapter 607, Florida Statutes, and that my name appezrs in Biock 10 or Block 11 i

changed, or on an akiachment with an address, with all other [ke empowered,

SIGNATURE:

7 SANATURE AND TYPES Of PRINTED HAME OF $iGHiNG OFFICER OR DIRESTOR

Daylima Prione &

AL, gé




