2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2007 8:00 am

DOCUMENT # P99000023951 Secretary of State
1(')lg;;ml\(,"jEeSTATE PROPERTY, INC. 02-12-2007 90067 0035 ***150.00
Principal Place of Business Mailing Address
400 W. ASHLEY DR. ELiZABETH C HOPKINS b SVANE
SUITE 2650 400 N ASHLEY DR SUITE 2650
TAMPA, FL 33602 TAMPA, FL 33602-4320
T T e A AR
400 N Ash1ey Dr., Ste. 2650 !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032007 Chg-F CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3585226 Not Applicable
i Gouniry 3 5‘80 2.4328 Country 5. Certificate of Status Desired [} Eeaegfq l‘:f:;“"“a'
6. Name and Address of Current Registerad Agent 7, Nama and Address of New Ragistered Ageni

Name

WARD, DAVID E JR.
1520 CTY RD 579 S Street Address (P.O. Box Number is Not Acceptable}

WIMAUMA, FL 33598

City FL I Zip Code

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

2 T puip E Warp JR. 27

SIGNATURE
° ature, typed of printed nama of registerad agent{rﬁ/}fﬁ\ﬂ applicabla. (NCTE: Registered Agent signalure raguired when mhsualng) ’DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 mayBs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O pelet TMLE [ Change [ Addition
NAME BERRY, NANCY C NAME
STREET ADDRESS | 2500 GULF BLVD APT 305A STREET ADDAESS
CITY-ST-2P BELLEAIR BEACH, FL 337863547 CITY-ST-2IP
TITLE VPD [x] Celete TTLE [ Change [ Addition
NAME MACGREGOR, MARJORIE B NAME
STREET ADDRESS | 2449 DEL WEBB BLVD E STREET ADDRESS
CITY-ST-2IP SUN CITY CENTER, FL 335736972 CIFY-ST-ZP
TITLE VPD [J pelete TILE [ Change [ Addition
NAME WARD, LINDA NAME
STREETADDRESS | 1925 BAYSHORE BOULEVARD STREET ADORESS
CITY-ST-2IP TAMPA, FL 33606 CITY-ST-2IP
TI5LE [ pelete THLE ] Change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IF
TITLE O Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2P
TILE [ pelete TiTLE {J change [T Addition
NAME NAME
STREET AGDAESS STREET ADDIESS
CITY-ST- 2P CITY-51-2F

12. | hereby certity that the information supplied with this filin 3 does not qualify for the exemptions conmtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exgcute 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 attachment wiif an address, with alf other likg empowered.

L @ A ,ZM/.OA’ b WakD £9-05 07 13- 257143/

fNA‘lURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone ¢




