2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000057503

1. Entity Name

DIRECTICNAL PROPERTIES, INC.

Principal Place of Business Mailing Addrass
802 N.W. FIRST 5T. 802 N.W. FIRST ST.
SOUTH BAY, FL 33493 SOUTH BAY, FL 33493
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4, FEI Numbar Apphad For
65-0856064 v Not Applicable

5. Certificate of Status Desired % $8.75 Additional

Fae Required

€. Name and Address of Current Registered Agent

ROYAL, DERIK C
802 N.W. FIRST 3T.
SOUTH BAY, FL 33493
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8. The above named antity submits this statemant for the purpose of changing its registered office or rsglstered agent, or both, in the Siale 01 Flonda I am lammar with, and accept

Iha obligations of registered agent.

SIGNATURE

Signature. typed ar pentad nama of ragistered agent and tite if applcable {NOTE: Registerag Agent signatura réguired wnen rainstating) t “‘”"”'n—”"l,:”“PﬂTf ,:-”:
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FILE NOW!II FEE IS $150.00

9. Elaction Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 may Be

Added to Fees

SANADE-R0nEE-0Es 153, TS

10, OFFICERS AND DIRECTORS |

TTLE DRVT

NAME ROYAL, DERIK C
SIRLETADORESS | 802 N.W. FIRST ST.
CIry-S1-2Ip SOUTH BAY, FL 33493

TMLE

NAME

STREET ADDRESS
CIY.-S1-2IP

TIILE

NAME

STREET ADDRESS
CITY-57-2iIF

TTLE

NAML

SIREET ADDRESS
CITY-§1-2IF

TITLE

NAME

SIREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cily-ST-2P
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12, | hergby ceridy that the mformation supplied with this filing (? does not qualify for the exampiions contained in Chapter 119, Florida Statutas. | further cerify that the information
accurata and that my signature shall have tha same legal elfect as f made under oalh; that | am an officer or director
of the corporalion of the raceiver or trustee empowered o executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l

indicated on this report or supplemantal report is true an

changed, or on an altachment with an address, wilth ail other like empowered.
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8'GRXTURE AND TYPED OR FRINTED NAME OF IGNING OFFIGER OR DIRECTOR

Date Dayluma Prore #




