. FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000091633 B2 04-30-2007 90446 035 ***150.00

1. Enlity Name

KAUFFMAN PROPERTIES CORPORATION-ONE

Principal Place of Business Mailing Addrass
455 LONGBOAT KEY ROAD, #PH-4 711 5 OSPREY AVENUE
LONGBOAT KEY, FL 34228 SUITE 1

SARASOTA, FL 34236

ite, Apt. . L ApL # .
Sufte. Apr. #, ete Sute. Apt. #, ete 04122007  Chg-P CR2E034 {12/06)
City & State Cily & State 4. FE) Number Applied For
65-0635590 Not Applicable
Z zi ! iti
P Country P Country 5. Certificate of Status Desired O $8'75 A:ddmcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name1 —_—— :
KAUFBMAN, M AUFT MAN | é”‘“"’j S
455 LON KEY ROAD, #PH-4 Street Address (P.0O. Box Number is Not Acceptable)
LONGB  FL 34228
; | O A ST ST TaO
City : 4 | Zip Code
. SARASST A FL 2417
B. The above named entity itg’this statement for the rpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of regj
SIGNATURE .
Signatute, typed or pry name of registered & i applicable {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWEVFEE 15 $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trus! Fung Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 0 Detete T O change [ Addition
RAME KAUFFMAN, MARK S NAME
STREET ADORESS | 455 LONGBOAT KEY ROAD, #PH-4 STREET ADDRESS
CITY-ST-2P LONGBOAT KEY, FL 34228 CITY-ST-2P
e L 0 Detete TIE O change [ Adition
NAME KAUFFMAN, IRENE E NAME
STREET ADORESS | 455 LONGBOAT KEY RCAD, #PH-4 STREET ADDRESS
CITY-S1-2IP LONGBOAT KEY, FL 34228 CITY-8T-2I7
TTLE [ pelete TITLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2P .
TITLE 1 pelets TINE [J change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
TALE [J Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-21F CITY-§T-21P
TITLE O Delete TIILE ] Change  [F Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

12. | hereby cenity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or diregtor
of the corporation or the recaiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or ¢n an attagchment with an address, with all ather like empowered.
Lo Y-S -2250

SIGNATURE:
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phone 4




