2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000019394

1. Entily Name

MISSION ESTATES, INC.

Principal Place of Business

2055 WOOD ST, STE 202
SARASOTA FL 34237

Mailing Address

SARASOTA FL 34237

2055 WOOD ST, STE 202

2. Prncipal Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, elc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90207 028 ***150.00

RO RER

st MOORE CR2ED034 (10/05)
City & State City & Slate 4. FE! Number Applied For
65-0740825 Not Applicable
il i C 1 .
7l Country ap uniry 5. Ceriificate of Status Desired d $8‘75 Addltmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RICHARDSON, ROBERT A
2055 WOOD ST, STE 202
SARASOTA FL 34237

Strest Address (F.O. Box Number is Not Acceptabie)

Ciry

FL 2ip Code

B. The above named entity subrnits this staternent for the purpose of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature. wyped or prated name ol registared agont and tile 1if applicatie

(NOTE Registaren Agert signature requaed when renstating} DAYE

o PiLE NOWNY FEEE $150.000 0t
=1~ After May 1, 2006 Fee Will Be'§550. 00 o
Make Check Payable to Fiorida Department of State 3

9. Eiection Campaign Financing
Trust Fund Contribution. ]

55.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

iLe PVST [ Detete e Ochange  [J Addition
NAME RICHARDSON, ROBERT A NAME

STREET ADDRESS |2055 WOOD ST, STE 202 STREET ADDRESS

CITY-S7-2IP SARASOTA FL 34237 CITY-ST-2P

TILE [ Dedere WLE ] Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2IF CITY-ST- 7P

TITLE O Defete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP Iy -S1-7IP

TILE 3 Detete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-27 CITY-ST- 2P

TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2IF CITy-ST-21P

s O oelete TIILE [J Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY- §T-2IP

12. | hereby cerlify that the informatiog supplied with 1his filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information

indicated on this report or supp!
of the corporation or the receivef pr frusige emppwereg 1o exegule this r
if changed, or on an attachmen{ §ith anfad T willy il oth

SIGNATURE:

lantal 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
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
like empdwered.

Lf/[ (/ ( (C% t{)%i‘?'h 3x

stGNATURE AND TYPED ORJAIFTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Dayhime Phona ¥ j [»] 7




