FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000104810 Jan 28,2008 08:00 AM

- Erdiy Name Secretary of State
ESSINAR PROPERTIES INC.

Frincipal Plaze of Businass Maiting Adgress
C/C 110 EAST MADISON STREET #200 . C/0 110 EAST MADISON STREET #200

AT B (T

2. Puncipal Place of Business - No P.O. Box # 3. Maling Addrass
Suite, Apl. #, etc. Sule, &pt # alc 18t MOORE CR2E034 {10/07)
Ciy & Srate Ciy & Stzle 4, FEI Numbar Appnied For
59-3483011 Nol Apghicatle
Zi Counir Zp Country iti
" iy F waniry 5. Centficate of Status Desired 3 $8‘75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MR

?%B'p82¢glgTNH§E$VICE COMPANY Swent Address (P O. Box Numbar ia Not Acoeptabie)

TALLAHASSEE FL 32301-2525

City FL Zix Cade

8. The above named entily subimits s statement for ihe puroose of changing i1s requsiaced affice or n
the otiigationg of registered aqent.

steredd agent, or ooth, n e Swte of Florida, Tam familar with, and accept

SIGMATURE

PP [y i) £F PRI DR O atet) Mes0d el i D& L applzazio, INGTE Regisierag AQOr | ¢ Oritla'n fequiriae vl s gh DATE ,

Poe ot

:'FILE NOW!" ‘FEE: is, 5150 06+
g After May 1,2008 Fee Wilf Be $550, 00
: Make Check Payable to Flonda Depaﬂmen! ot Siatv

9., Blection thmoaun Flna‘r‘cnu; -$5.00 Moy Be
“Trust Furd Contribiztion. ] Added to Fees

10 OFFICLRG ANG DIRECTONS 11. ADDITIONS/ CHANGIIS TG OFFICERS AND DIRECTORS IN 11

s D 0 peets THLE 3 Dhange [ Agation
HANE STICHTER, DON M HAME

STREETARDRESS [C/0O 110 EAST MADISON STREET #200 GTRFFT ANGAFSS

oITY ST-21P TAMPA FL 33602 CITY-&1-2P

TIFLE D [ peee TTLE {JCrange [ Addilon
RAME RIEDEL, HARLEY E HEEE

STRECTADORFSS | C/Q 110 EAST MADISON STREET #200 STAFFT ANGRFSS

CITY-51-21° TAMPA FL 33802 CITY-SF- 2P

:,::-: [ Deete ilj':LE | “.”_”_n.”.{ :3!1}: 3 Change  [7] Aduiion
STREET ADRESS STAEEY #BORESS A0DEE-001 150,100

CITY-51-7i7 CITY-5T-21P

it 7 perete Tk [ Crange [ Addition
HAME HAML

STREET ADURESS STHEE! ADURLSS

CIY 514 CiTy-Sf- 2P

ML O perge TITLE [ Crange [ Acdition
TAME HEIAL

SIHEET AP 55 SIREET ADTHESS

Giy-sr-21e CIFY-§1- 20

e 7 palte Tt O Cnange [ Ascliion
HENE HEMT,

STREET ALDHESS STRELY ADURESS

SUv-ST-21 CHY 5140

12, | horaby certly tniat the mtormation sonpled with g fitne doas net gualfy for the exemetons contames in Secter 119 Florda Staotes. | furthar carify that the intarmation
sndscal\,d on this report of supplemental repsi is lrue and accurate ana thal my signature shall hava the same lega! atect as 1§ imade under oaih, that | am an oficer or ditactr
o the corporation oF tngyreceiver gaiugtee ampowered 16 execula this report as required by Chapier 607. Florida Statutes: and that my name Ppo? Bloek 10 or Block 11

il changad, or on an attfie anaddress, with ail @iher ke empowered.
[-53-1€ 001t
L.

Pnnce &

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFICER OR DHAECTRA




