., FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT S " t Qiat
DOCUMENT # P95000091633 ecretary ol dtate
05-01-2008 90235 043 ***150.00

1. Entity Name

KAUFFMAN PROPERTIES CORPORATION-ONE

Principal Place of Business Mailing Address
455 LONGBOAT KEY ROAD, #PH-4 711 S OSPREY AVENUE
LONGBOAT KEY, FL 34228 SUITE 1
SARASOTA, FL 34236
z PfinCipﬂ| Place of Business - No F.0. Box # 3 Mai[ing Address ’ ‘Il”ll’ “I ’I”“ |IW ||“| ||m I|I1I u‘l’ Hl‘l |U|| mll ”H“’ H “l‘
- Suite, Apt. #, etc.—— - — I —suite, Apt. # etc. -~ —— —— - B R - -
uite, Apt. #; 8t e, Apt.-#, &1 04162008 Chg-P “CR2E034{12/06)
City & State City & State 4. FE| Number Applied For
65-0635580 Nof Applicable
Zi Count Zi Count it
P ouniry ® ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Names and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name .
KAUFFMAN, MARK S éA ay I(AI&FFM’“\) , ESQ P
1990 MAIN ST STE 700 Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236 L L
City I Zip Code
SOmE FL
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
sisnaTuRe O ARY kAugrmad, Ess ' 4//6,[28
Signature, typed or printed name of registarea agenl anc Litie if applicable. (NOTE: Registared Agenl signalure required whan reinslaung) DATE
- ——FILE NOW!! FEE IS $150.00° — — 9. Election Campaign Eimci“f;- - $5.00 Muy Be—| - —_— ——a—r— L
After May 1, 2008 Feo will be $550.00 Frust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIMLE D [ Delete THLE |:| Cnange [:I Addition
NAME, KAUFFMAN ‘MARK S RN A B . . L . .o e
STREET ADDRESS "455 LONGBOAT KEY ROAD, #PH-4 STREET ADDRESS
CITY-5F-2IP LONGBOAT KEY, FL 34228 L CITY-ST-2IP
TME-, . = 2(0 ., RN : oo -Elpeste - w gm0 o S e TS ) Chengelt
NAME KAUFFMAN, IRENE E NAME , : o LA T
STREET ADDRESS- | 455 LONGBOAT KEY ROAD, #PH-4 STREET ADDRESS : ' T
CITY-ST-20P LONGBOAT KEY, FL 34228 CITY-ST-2IP
TITLE ] Delete TIMLE [ Change [ Additicn
NAME NAME
STREET ARDRESS STREET ADDRESS
CITy-5T-289 CrTy-S1-21P
TITLE 71 Delete TLE [ Change  E] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 1P CHY-§1- 2P
TITLE 3 Delete TIRLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Cny-S1-21P
TITLE O Delete e O change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
GITY- ST-ZIP ; CITY-ST-2IP
12. | hereby certify that the information supptied 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 supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
" of the corporation or the receiver or trustee empowered 10 execlite this report as requued by Chapler 507 Florida Statules and that my name appears m Block 10°cr Block 11 it
changed or on an attachment wnh an address with all other like empowered. - -
= o ) —. /i
SIGNATURE 24 4 o8 FY) -3 43 !/
© * SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Day[\me Phone *




