FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000059416 01-25-2006 90028 042 ***150.00
1. Entity Name
2700 PROPERTIES, INC.
Princigal Place of Businass Mailing Address
\
2699 MUSKEGAN WAY 2699 MUSKEGAN WAY
WEST PALM BEACH, FL 33411 WEST PALM BEACH, FL 33411
11436 Big Canoe 11436 Big Canoe
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2E034 (11/05)
City & State City & Stats 4, FEI Number Applied For
Big Canoce, GA Big Canoe, GA £5-0857230 Not Applicabla
S fip—— — —— o Country. ... N Zp_ Country " ; $8.75 aaditional
5, Cartificate of Status Desired- [ 12f D A L
32128 32128 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CRAFT, DAVID W
3418 POINSETTIA AVENUE . . Street Address {P.O. Box Number is Not Acceptable}
WEST PALM BEACH, FL 33407
T i 1 !
Vv T I City Zip Code
e T FL |
N The above named entify submits [his statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. {am familiar with, and accept
. * the obtigations of registered agdhil.
- 1 - .
. . # v
SIGNATURE ST
-, ‘ © Signaturs, typed gf prnted nama of regislerad agent and tite if appkcable. (NOTE: Registerad Agent gignature required wher) rainglating) DATE
. T
. FILE NOWIII 'FEE IS $150.00 9. Election Campaign F_inancing $5.00 Mmay Be
After May 1, 200 -Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O telele TTLE D Kl charge [ Addition
NAME COOGAN, JAMES J NAME Coogan, James J.
STREET ADORESS | 2699 MUSKEGAN WAY STREET ADDRESS 11436 Big Canoe
CTY-51-2F | WEST PALM BEACH, FL 33411 CITY-ST-2F Big Canoe, GA 32128
TE O detere TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-51-21P
TITLE O peiete TITLE [ thange [T Acdilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-ST-71P
TNE O Detete TITLE Ochange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ change T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-57-2P
TILE O Delete TILE [ Change  [J Acdilion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIrY-§7-29
12. | hereby certily that the information supplied with this filin es noi qualily for the exemptions contained in Chapter 119, Florida Statutes. | lurither certify that the information
indicated on this report or suppleme, report is tiue ageurate and that my signature shall have the same legal effect as if made under oah; that | am an officer or director
of the corporation or the recesv Trustee emp cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an allachmgatwith-an addragsyi like empowered. % /.
SIGNATURE: X | W
NAME OF SIGNING $FFICER OR DIRECTOR Date ¥ Daylire Phono # /



