2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P97000089568 A 04-14-2006 90154 019 ***150.00
1. Entity Narme
CHALLENGE PROPERTIES |, INC.
Principal Place of Business Mailing Address 4
C/0 DAVID RAND PO BOX 5668 2003018d
240 SOUTH PINEAPPLE AVENUE SARASOTA, FL. 34277-5668 US
SARASOTA, FL 34236
i L L RS WL A RAER AR
403¢ Roperrs PoivtRd
Suite, Apt. #, stc. Suite, Apt. #, etc. 04052006 Chg-P CR2ZE034 {11/05)
gity & State City & State 4. FEI Number Applied For
ARASOTA , FC 65-0787858 Not Applicabis
Zip " Country Zip Country - . $8.75 Additional
5. Certificate of Stalus Desired O N )
= q * l{}' $/\-ﬂ/’&’» 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
KNOWLES, CHARLES KNowiesS, ¢ HARLES
240 SOUTH PINEAPPLE AVENUE Straet Address (P.O. Box Nufmber is Not Acceptable)
SARASOTA, FL 34236 Y
\
Y034 Roberts PolnT Kot
City - Zip ]
SARASOTA FL [ *58yo
8. The above namad entity submits this siatement for the purposa of changing its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
] ‘Signature, typext or priniad name of registersd agant and tife if appicable. (NOTE: Registeroc AQant signaiua required when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fece will be $550.00 Trust Fund Contribution. O  addedto Fees
10, QFFICERS AND DIRECTORS 11, QF_DITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
i PD 1 Detete TMe PLU> [ Crange [ Addition
NAME KNOWLES, CHARLES A NAME KNow LeS, C RARLES
SPREET ADDRESS | 240 SOUTH PINEAPPLE AVENUE STRETAO0RESS. | L/ () B &f ?06‘3.,'&5 Point Rf)
crv-smP | SARASOTA, FL 34236 CFY-S1-2P S AR A soTA FC Y-
me ST 2 Deiete TME ClcCtange [ Addition
NAME KNOWLES, CHARLES NAME
STREET ADDRESS | 240 SOUTH PINEAPPLE AVENUE STREET ADDRESS
CIFY-ST-2P SARASOTA, FL 34238 _“ CITY-S1-29
me N O oeiee e O cCrane [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY.ST- 2P CITY-ST-21P
TME [ Oelete TIE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP . CTIY-ST-ZP
TME (| De‘ N TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciy-ST- 2P
THE £ Detete TME F Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
coy-st-zp CITY-ST-23P
2. | hereby certify that the information supplied with this !I|In§ does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and jhat my siggature shall have the sama legal effect as if mada under cath; that | am an officer or diracter
of the corporation or the recelver or trustee empowerad to execule o Nired by Chapter 607, Florida Statutes; and that name appears in Block 10 or Block 11 if
changed, or on an attachma%addr Twith her like
SIGNATURE: AL A
M TORE KB TYPED OR PROTTED KA OF SIGRING OFFICER OR




