2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2007 8:00 am

DOCUMENT # P96000023950 Secretary of State
1. Eniity Name T ek ke
FES| PROPERTIES, INC. 01-26-2007 90025 004 150.00
Principal Place of Business Mailing Address
13822 SALFORD €T 1382 Nm%kn’a -
JACKSONVILLE, Ft. 32224 0 ,FL 32224
fa TRl Al = B B
B A
/7248 Koex 15¢E CL.
Suita, Apl. #, elc. Suite, Apl. #, etc. 01242007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
TAcksoINls, L 59-3370236 Not Applicable
Zp Country _Zglplz 2 & Country 5. Certificate of Status Desired ] 2:;95“ mﬂbml
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name

SCOTT, LAMAR W
17348 RIVER ISLE CR
JACKSONVILLE, FL 32226

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered oHice or registered agent, of both, in the State of Florida.

the obligations of registered agent.

SIGNATURE

| am familiar with, and accept

Sigature, lypecd o pented name of

apert and e f

{NOTE: Regrstorod Agant signatuts required whaen reinstating)

FILE NOWIII FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

oo

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

40, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 11
TME VP O este VITLE (D Crange [ Addition
KAME SCOTT, LAMAR W NAME
STREET ADDRESS | 17348 RIVER ISLE CR STREET ADDRESS
GiTY-5T-ZIP JACKSO_NVILLE. FL 32226 CITY-ST-21P
TMLE P 3 Delate TITLE 1 Change [T Awaition
NAME GILES, WILLIAM R NAME
STREET ADDRESS | 13822 SALFORD CT STREET ADDAESS
CITy-S1-21P JACKSONVILLE, FL 32224 CITY-ST-ZIP
THLE [ Detete THE [J Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CTY-S1-2IP
TILE [ Deigte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LiTy-S1-21P
e 0 Deler e [ Crange T3 Addition
MAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oty -S1-2P
TITLE [ Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CHY-ST-ZIP CITY-S1-2IP

12. | hareby certify that the information supplied with this fili

does not qualily lor the exemptions contained in Chapter 119, Florida Statutes, | lurther cetify that the information

indicated on this repont or supplemantal report is true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 axecute this raport as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachmaept with an address, with

| other like empowared.

J?L Al &) Searr [ -2- 07 Fof TSY-L 759

IGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone 8




