- R . FILED

2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000023950 2% 04-10-2006 90316 029 ***150.00

1. Entty Name

FES! PROPERTIES, INC.

Principal Place of Business Mailing Address Bb“ | S
13822 SALFORD CT 13822 SALFORD CT
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
e Ve oY
| O4/10]06 Q0316 O B 156.00
Sate. Apr. 4. e1e Sute, Apt. . etc. 05082006 Chg-!? CR2E034 (11/05) O
Chy & Sate City & State 4. FEI Number Applied For
59-3370236 Mot Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired | Ei‘l;ﬁ?ﬂtio"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCOTT,.LAMARW.. - IR — [ .
17348 RIVER ISLE CR Street Address (P.O. Box Number is Not Acceptable) '

JACKSONVILLE, FL 32226

City FL ‘ Zip Code

8. The above named entily stnmils this sialemant for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida | am familiar with, and accept
the onligations of registered agent

SIGNATURE

Sognatutss. ypaa of arntad namn ab Asgistered agenl and Lo & apphtsiis (NOTE Asgstansa Agenl signalure ragu0 en whan renstaing) LATE
FHEENOWH—PEE-IS- 355000 9. Elaction Campaign Financing $5.00 mayBe
Due by Saptember &, 2006 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
IME VP O ogleta G [ Change  [] Addition
HAME SCOTT, LAMAR W NAME '
SHILLT ADORESS | 17348 RIVER ISLE CR STREET ADDRESS
LY g1-2p JACKSONVILLE, FL 32226 iYL S1- 4
Rl P O pelete i [ Change [ Addition
HAME GILES, WILLIAM R NAME
STREET ADDRESS | 13822 SALFORD CT STREET ADDRESS
LISt 7P JACKSONVILLE, FL 32224 Iy -S1- 4w
TILE 1~ Delete TITLE 1 Change [ Addition
HAME NAME
SIRLET ADDRLSE SIREEY ADORESS
SHY-§E 2P Y -ST- 2P
L 1T 7 betete THLE - T = - T - —  [Ochange [T Addition *
HAME NAME _
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2@ CTY-8T-21
TILE 1 pelete HILE O change [ Addition
HARE NAME
SIHEET ADDRESS STHEET ADDRESS
LIy - §T. 2 CIfY-51-2p .
Lk [ Delee Tk I change 3 Acdition
MAME HAME
SUBEET ADDRESS STREET ADDRESS
CITY-ST-2iP CHY-5T1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is rue and accourate and that my signature shall have the same legal effect as it made under oath: that 1 am an officer or director
of the corporation of the receiver of trustes empowered 10 execute this report as required by Chapter 607. Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: __ /A bb o fO ANl Willitm JR F1LE & 5‘//4/05

SIGNATURE AND TYPED OR $RINTED NAME OF SIGNING OFFICER OR DIRECTOR Nale ima Phone &

Foct 123304 T




