2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000104544  Fiep
1. Entity Name . D,v?g-CHt TARY OF STA[L
UNION IN;"E’STMENT PROPERTIES, INC. SION OF ceap ﬂRATlUHS
08 SEP -, :

Principal Place of Business Mailing Address AH 8' 2 8
2115 TRESCOTT DRIVE 2115 TRESCOTT DRIVE
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R RIS WOCAE

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 08262008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3421094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg'zg lﬁf:;""“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name .
BAILEY, LAMAR B ) :
2115 TRESCOTT DRIVE Street Address (P.Q. Box Number is Not Xecepiable)
TALLAHASSEE, FL 32308
AT 7\ gesco\ T
City Zip Coda
T a\\phasger FL | 8%%0%

8. The above named entity submits this statement for thgMurpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obllgalions of re red a
: i ; g
/{ —-o

SIGNATUR e
Talure, typad or paniac name of registered agent arkmls Il apphcable. (NOTE: Ragistered Agent signature required when reinstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution. 0O  Added toFees corparation did not receive the prior nolice.
10, QFFICERS AND DIRECTORS /47 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE FDT # v e VPDT ] HAThange (] Acdilion
RAME BAILEY, SALLY H e Sal, H,. B4,
SIREET ADDRESS | 2115 TRESCOTT DRIVE STREET ADDAESS | 241 'T;‘e.b&-b‘“' .
ori-st2p | TALLAMASSEE, FL 32308 arsize falatasee & 32208
E VPS ikt e FesD efinge O Acdilion
NAME BAILEY, LAMAR B NAME . Blaial Bai Ve
STREETADDRESS | 2115 TRESCOTT DRIVE STREET ADDRESS SA\VS T e s o tt ©nr .
on-sT-2e | TALLAHASSEE, FL 32308 CiY-§1-2IF T allarharssee Tt 223 0¥
TE L7 velete TiTLE " [J change [ Adcilion
NAME HAME

- 1] S T

STREET ADDRESS STREET ADDRESS o '—_:].L_—] 1z=%3 t!-»—,' o '_:’_ ' o
ort-st-zr i 03716/ M3--T1013--0T3~ #150.00
M ] Deete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-20P CHY-S$T-71P
TLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP Ciy-51-21P
IMLE [ pelete TILE 3 Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS V
CITY-ST-2IP Y- ST-21P é/

12. | hereby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chath! 119 Florida Staidtes. | further certily that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or rustes empowered 1o axecute this repon as required by Chapter 807, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attach t with an addre ith all other like empowered.
-3-0 0 a
G-3-08 8so-pus

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




