2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P95000091636

1. Entity Name
KAUFFMAN PROPERTIES CORPORATION-TWO

ecretary of State

04-26-2007 90194 044 ***150.00

Principal Place of Business

455 LONGBOAT KEY ROAD #PH-4
LONGBOAT KEY, FL 34228

Mailing Address

711 S OSPREY AVE
-SUITEN
SARASOTA, FL 34236

40082731

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR

Suite, Apt. ¥, ete. Suite, Apt. 4, etc. 04122007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied Fot
65-0635923 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O $8.75 additional

Fee Required

6. Nama and Address of Current Registored Agent

7. Name and Address of New Registered Agent

455 LONGBC
LONGBOAT

BT Y AUFEMAN | (A &S0,

Street Address (P.Q. Box Number is Not Acceplable)

City

SSARA LS FL | 25 5 5 ¢,

8. The above named entity,

the obligations of regtslered agent.

ils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

(NOTE: Reg stered Agent signature requiad when reinstating)

FILE No% FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elpction Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TITLE D O Deete TITLE [ Change  [J Addition
NAME KAUFFMAN, MARK S NAME

STREET ADDRESS | 455 LONGBOAT KEY ROAD #PH-4 STREET ADDRESS

CIY-S1-2IP LONGBOAT KEY, FL 34228 CITY-ST-217

TLE D [ pelete TOLE O Change [ Adaition
NAME KAUFFMAN, IRENE E NAME

STREET ADORESS | 455 LONGBOAT KEY ROAD #PH-4 STREET ADDRESS

CiTY-ST-2IP LONGBOAT KEY, FL 34228 CiTY-ST-21P

TITLE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-21P

TILE 3 Delete TITLE [CJchange ] Addision
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CIrY-ST-21P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY.ST-ZP CITY-ST-2IP

TIME O Delete 1ITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY - ST-2IP

changed. or on an attachmant with an address, with all other like empowered.

12. | hereby certify that the information supplieg with this filing does net qualiy for the exemptlions contained in Chapter 119, Florida Statutes, | turther 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 | am an officer or director
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t if

Wg?  H-3€2-3320

S IG NATU R E :M NAME OF 8IGNING OFFICER OR DIRECTCR

Date Daylime Phone #




