FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DQS‘:.L.'MENT # P98000070075 G ' 03-06-2008 90039 039 ***150.00

1. Entiy Name  ~

ANTIETAM PROPERTIES, INC,

Principal Place of Business Mailing Addrass q U U J ‘J 490
706 S. DIXIE HIGHWAY SECOND FLOOR 706 S. DIXIE HIGHWAY SECOND FLOOR ' '
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

IO

02272008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE | aTom— AoRTea T

65-0858192 Not Applicable
i i $8.75 additional
5. Certificate of Status Desired ] Foe Required

8. Name and Addreas of Current Reglstered Agent .

R B -~ o

OLSEN, THOMAS W Il
706 S. DIXIE HIGHWAY SECOND FLOOR ‘ Do NOT WRITE
CORAL GABLES, FL 33145 lN THIS SPACE .

8. The above namad entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE - _
, typed or printed name of regisiered agent and e If epplicable. {NOTE: Registored Agent signatuts required when reint!ating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS ] '
TITLE D
NAME OLSEN, THOMAS W Il

STREET ADDRESS | 706 S. DIXIE HIGHWAY SECOND FLOOR
CITY-ST-21P CORAL GABLES, FL 33146

TIME VS
NAME SALSBURG, LLOYD
STAEET ADDRESS | 706 S. DIXIE HIGHWAY SECOND FLOOR

CITY-ST-ZP CORAL GABLES, FL 33146

TIRE .
NAME o e s

s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP

e

NAME
STREET ADDRESS
CiTY-57-2IP

TITLE

NAME

STREET ADDAESS
Crry-ST1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the samae legal sffect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustea empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment whh an addrass, with all othgr like empowered. .
SIGNATURE: t%”“/%—ﬂw@' VADLRUA Dgg/.{«f%f B4l 22/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




