FILED

2007 FOR PROFIT CORPORATION Jan 31, 2007 08:00 AM

ANNUAL REPGRT

Secretary of State
DOCUMENT # P98000065870 ry
1. Ennty Name
CHALLENGE PROPERTIES Ii, INC.
Principal Place of Business Matling Address
4034 ROBERTS POINT RD PO BOX 5668
SARASOTA, FL 34242 US SARASOTA, FL 34277-5668 US
01172007 No Chg-P CRZ2ED34 (11/05)
DO NOT WRITE IN THIS SPACE PRI AopindTar
: 59-3524054 Not Applicabie
5. Certificate of Status Desired O Ei'gg‘ l';g:;"""a'

6. Name and Address of Current Registered Agent

e CHARLES "~ DO NOT WRITE
SARASOTA, FL 34242 . IN TH'S SPACE

'

8. The abcve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stats of Florida. ! am familiar with, and accept
the obligations of registered agent

SIGNATURE
Supnatur, lypaa o pantad name of regisierod agent and 1l F spphcabie {NOTE Reqisiored Agent sigiature 12 aran when runsianng BATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mazy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TTLE PTSD
NAME KNOWLES, CHARLES

STREET ADDAESS 1 4034 ROBERTS PT RD
CITY-S1-2IP SARASOTA, FL 34242

nme

UOOCODEL363R
:::fn ADDRESS o AE T BN 00E 150, 109
CITY.5T.21P
TILE
NAME

st s | DO NOT WRITE

ot - IN THIS SPACE

STREET ADDRESS
CITY-S7- 2P

TILE

NAME

STREET ADDRESS
CiTy-S1- 21

TILE

NAME

STRFF1 ADDRESS
CITY-81-21P

12. [ hereby certify that the information supplied with this filing does not qualify for Ihe exeinptions contained in Chapter 118, Flonda Statutas 1 further cerbly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor

af the corporation or the receiver or truslee empowered lo executa this raport as raqyi by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other ke empowepad.
SIGNATURE: / 1-32-0%____94l- 3Y9-6Yon

NATURFANG TYPEQ OR PRmTED[mﬁMF SIGNING OFFICER OR DIRECTOR \ Date Caylme Phone #




