2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # PO7000087591 Jan 31, 2007 08:00 AM
1. Enity Namo Secretary of State
BABY BOOMER PROPERTIES, INC., .
Principal Place of Business - Malling Address )
21720 KING JOHN STREET T 21720 KING JOHN STREET
o TR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suxtc, ﬂp! #, ol SLﬁiE}, A{‘JE #, alc, 15t MOORE CR2E034 {10":06}
Ciy & Slale City & Slale - 4. FE| Number Applicd For
| 59-3477998 Nt Applc o
F& Country Zip Cauntry 5. Certificate of Stalus Desired O ?i.gfmﬁcﬁumaf
8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstsrad Agent
Name -
MURRILL, ROBERT H
21720 KING JOHN STREET Strect Address (P.C. Box Numbeor is Nol Acceptable)
LEESBURG FL 34748
City FL Zip Code

8. The above named antity submits this statoment for the purpase of changing its registered offics of regisiored agent, or both, in the Slale of Flerida. | am familiar with, and accopt
the obligations of registerod agont. o

SIGNATURE S - -
Signature, lyped or priieg name of fegrsiere agent and e ¢ pphgable (NCTE, Registered Ager! sgnatws roquesd when reinstalingt T 0aTE
FILE NOW!t FEE I$ $150.00 9. Elocion Campaign Financng  $5.00 May Be
After May 1, 2007 Fe:_a Will Be $550.00 Trust Fund Contribution. [ Added o Fees

Make Check Payable ta Florida Department of Stale )
10 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 ) ’
TLE DPS O Oetete 103 3 Change £ Addiion
i MURRILL, ROBERT H NAME UBNONOE1 2454
STRECT g | 21720 KING JOFIN STREET SIFELL ADIFESS 02/0207-801108-025 150. 00
omy star | LEESBURG FL 34748 eI o1 2 )
e I T TRLE Clchenge [ Addiion
NAME NAME
SIREET ADDRESS SIRELT ADERIESS
CIFY-ST 3P CIY-ST AP
HiE [ pelee s Clchange [ Addilion
HAMT _ _ _ Ko !
SIREET ADDRESS STREET ADORESS
Cify-81. 24 SIFY ST 7
] T O petete i3 ) DiChange [ Additian
HAME NAME
SIREET ADDRESS STREE ] ADDRESS
GilY - 5§-2IF CRY St 7P
THE ' T o I THE Chenange [ Asdition
HAME FUAME
STREET ADDRESS STRLE] ADDRESS
CITY-57-21P CITf S5 2P
i T Dlpees wme T [ Change [ Addilion
NAME NAME
SITEET ADDRESS SIRLE[ AOBRESS
Cif-§1 3P oY ST AP

t2. | horeby cortity that the infermation suppliod with this filing doos not qualify for the axemplions conlained in Seciion 119, Florida Statutes. ¢ furthor certify that the information
indicated on this report or supplemeantal report is g and accurate and that my signalire shall have the same legal effect as if made under cath, that | am an officer or diroclor
of the corporation gr tha receivor of trustee ompo d lo execule His reporl 25 regquired by Chaptar 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
if changed, greiTd yhment with an address, Witk all othor like empowered.

tiata Phon ¥



