2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 16, 2006 8:00 am

ng&tﬂENT # P98000042787 Secretary of State
FILLMORE PROPERTY COMPANY 02-16-2006 50060 640 7130.00
Frincipal Place of Business . Mailing Address
515 N FLAGLER DR STE 1900 515 N FLAGLER DR STE 1800
o T H“HIH “l ‘lm ||m ||H‘ ||m Ilm ||m Iml Vl”‘lll”lm \m“\ n ’“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4, FEI Number Applied For
65-0837560 Not Applicable
Zip Country 2p Country 5. Cenlificate of Status Desired ] 58'75 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
gl{mog%oeﬁgggs%KVE Sireet Address (P.O. Box Number is Nol Acceptable)
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of FHorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, lypen of punted nanms: of registered apent and lite il apohcanie (NOTE: Registeinn Agent signalure reauvired when reinsiahng) SATE

9. Election Campaign Financing $500 May Be
Trust Fund Contribution.  [J  Added to Fees

OFFICERS AND DIRECTORS . ADDITIONS [CHANGES T OFFICERS AND DIRECTORS N 11

O Delete TITLE [ Change [ Addition

R ELMORE, GEORGE T HAME

STREET ADDRESS (2101 § CONGRESS AVE STREET ADGRESS

GIV:ST-ZP | DELRAY BEACH FL 33445 ory-gr- 2

S e [ Delete TILE [Qcrange 7] Addition
NAME HAME

“STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ' ’ CTY-ST-2IP

L O] Detete TILE o . e Change___ T3 Addiion
e T T NAME -

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

TITLE T Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§T-2I7 CITY-5T-21P

TMLEe ] celete THLE 3 Change [ Addition
NAME NAME

STREET ADORESS ' STREET ADDAESS

CITY- 572 CITY-ST-2P

TITLE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing dees not quabhfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiveror lrustes empowerer.i o exgoute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 er Block 11
if changed, or on an attachi _[\ aicire allgiaer ke empowered.

GEORGE T. ELMORE

2-]-0& Clf-272F —-#9< L

Date Dayrme Phone #




