2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT #P97000104810 Aug 01,2007 08:00 AM
1. Entity Name Secretary of State i
ESSINAR PROPERTIES, INC. ‘
Pringipal Place of Business Muilng Addrgss
C/0 110 EAST MADISON STREET #200 C/0 110 EAST MADISON STREET #200
2. Principal Place of Business - No PO. Box # 3. Mailing Addrass

Suile, Apl, #, elc. Suile, Apt. #, etc, 2nd MOORE CR2E034 {4/07)

City & Stale City & Staie 4. FEI Number Appiied For

59-3483011 Nol Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired | §g'g——?q—l‘ﬁ:-’:$i°”a' '
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘

Name

?%%Pgmglg-PREE?ViCE COMPANY Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

8. The above named entity submiis this statement tor the purpose of changing iIls registered office or registered agent, or both, in the Stale of Floriga. 1 am tamiliar with, and accept
ihe obligations of registered agen ‘

SIGNATURE

Signature, typed of pinited ninve ol registared agant and tue | apphcable {NOTE Reoisterw! AQent anuluia «edured whed renstaing) DATE

S 607.193(2)b). F.S., allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

N eple ‘| late fee. By checking this box, the corporation ceriifies it Trust Fund Contributior. [ Added 1o Feas
Make Check,Payable 10 Florl_ Departmem Ol State X didt not receve prier notice Fee to fie is §150.00 L i )
10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 Celete Tk T eI ERE [Z] Ghange ] Adgition .
NAME STICHTER, DON M NAME 9.7 07— 20005-008 550, 00
STREET ADDRESS [C/O 110 EAST MADISON STREET #200 STREET ADGRESS e - -
oy-st-ze [TAMPA FL 33602 CITY-51.217
TITLE D 3 Delete TILE [ Change  [C] Addilion
NAME RIEDEL, HARLEY E NAME
STRECT ADDRESS IC/O 110 EAST MADISON STREET #200 STREET ADDRESS
ory-si-2F - [TAMPA FL 33602 CiTY-Si-2IP
TILE O palete TITLE ) Change ] Addiban
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TLE O] oelere TILE [ Change  [] Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
R (2 Deiele TIME [Jchange [ Addilion
RAME NAME
STREET ADDRESS STRFET ADDRESS
LIY-SI.ZIP CITY-§T-2IP
TILE [ oetete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STRECT ADGRESS
CITY-S1-2IP CITY-§T-217

12. I hereby certily that the information supphied with this filng does not quality for the exemptions contaned in Chapler 119, Florida Stalutes. | further cerlity that the information
indicated on inis repori or supplemental repart is true ana accurale and thal my signalure shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation ar the receiver or trustee empowered Jo execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 f

changed, or on an affachment with an adgress, with al er lke empowerec,
Wdep %13 2806 T

" 8iIGNATURE ANDIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytunn Phane #

SIGNATURE:




