2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000011361 Apr 28,2008 08:00 AM
1. Entily Name
s e o Secretary of State
TUDOR PROPERTIES, INC.
Frreipal Placa of Busingss Fdailing Address
925 S DENNING DRIVE 925 5 DENNING DRIVE
STE 1 STE 1
WINTER PARK FL 32789 WINTER PARK FL 32789
us us
. Principai Place of Busnase - No PO, Box # 3. Malling Addrose
Saite, Anl it ete, Suite, Apt #, wic 191 MOORE CR2E034 (10/07)
Cry & Siate City & State 4. FE+ Number Appied For
59-3422722 Mot Apgioabie
1 Ms Zip SNty -
o Courtdy F Caouniry 5. Certficate of Status Desired O ?g.ggﬁ:ﬂ;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mag e
\gNagBSBB]éAh?haHELg\JRENE Sreet Address {P.O. Box Number s Nal Acceptablg)

STE 1
WINTER PARK FL 32789

City FL 2z Code

8. The anove named antily submuts this statement ‘or the puroese of changing its regisiered affice or registered agent, or coth. in the Swate of Flonda. | am familiar with, and accept
the abiligslions of registered agent.

SIGHNATURE

S gnatLne, LR O PIEre 52 N 60 e 08 Boertiacv] e | el sanie MOTE ReGIsie18e AZar | Gl “eurs] andl ievthi b DATE

9. Election Campaign Financing $5.00 MayBe
Trust Fund Comtnsston. ] Added to Fees

i Make Check Payable 16 Florida Depart

10. OFFICERS AND DiREC‘TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me DPTS 3 Detere TTLE 3 Change [ Aadition
NAME WEBB, JOHN B 1) NAME

STREET ADORESS | 925 § DENNING DRIVE STE 1 STREET ABDRESS TS a0

CInY- ST-24P WINTER PARK FL 32789 CITY-ST-2IP

TM:k ™ oeete ms erange [ Avdition
NAME NARAE

STREET ADDRFSS STREFT ADDRFSS

CITY -5T-27 ] CITY-S1-21P

TILE J pevete THLE [ Change [ Addinon.
NAME HAME

STREET ALLRL3S STHEEY ADDRFSS

CIy-57-2P CITy-S1-2IP

INLE 1 ogete 013 ) Change L] Aadition
HAML HAML

STREET ADDRLSS STREE! AUDRLSS

GITe-ST-21° CITY-51-2IP

TILE [J peee T [ Crange [ Additon
HAME HAML

STREET ADDRCGS STHEET ADDALSS

CITY-ST- 212 city-S1- 2

ImeE O peiete TITIE [ Crang: [ Aggion
NAME NEEAL

STREET ADDRESS STREET ADDRAESS

CITY-57-2IF Ty §1- zp

12. | hareby certity that thg information suneled vath s fibng doss net qualty for the exemetons contained in Section 119, Fleride Statutes. | urtner certify that the information
incheatod an this report or Supplernental repgrt is ir.e and accurale ana that ny signature snall have the samga lega: eftect as if made under oath, that | am an officer or d\rm_{ur
& the corporanon or the receiver or trusted fmpowered 19 execule this report as required by Chapter bO? Florida Statutes; and that my name 2ppears in Block 13 ot Block 1
it chargea, or on an attachment wilh an afidress, with ail other like empowerad,

0‘-". 4 M ZZ‘ Go7 62T F900

SIGNATURE AND Tfﬂ OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR (PR [ Tl IR

SIGNATURE:




