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DOCUMENT # P98000060349 Secretary of State

1. Entity Name
CERTIFIED PROPERTIES, INC.

Principal Place of Businass Mailing Address
47100 RECKER HWY 4100 RECKER HWY
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33881

AR

03122007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE v AppteaFor

59-3523789 Not Applicable
. . $8.75 Additiona
5. Certificats of Status Desired Er Fee Required

8. Name and Address of Current Registerad Agent

K100 REGKER taer DO NOT WRITE
WINTER HAVEN, FL 33881 IN THIS SPACE

8. The above named entily subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar witn, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o pnintad name of regustered agent and tile if apphcabie {NOTE: Reg starad Agant signaiure raquirad when ignstating) DATE
FILE NOWIl! FEE IS $150.00 #. Election Campaign Financing $5,00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME FRASIER, DONALD W

STREET ADDRESS | 100 TWIN COVE
CITY-ST-21P AUBURNDALE, FL 33823

TILE vD

NAME RILEY, DARRYL L

STREET ADDRESS | 250 POST RD UODO0nGETen4

¢m-sT-2p | POLK CITY, FL 33868 Da/28/07-30076-012 1587k
TITLE

NAME

s DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-219

12. | hereby certify that tha information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or directer
of the corporation or the recenver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac t with an address, with al other like empowsered

SIGNATURE: """M{’J //" 3}1‘1}0"’ SLg-qb’l-SHﬂ

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dats Dayums Phone #




