2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000060528

1. Entity Name

LONGBRANCH PROPERTIES, INC.

L Vo

Principal Place of Business

212 W. 68TH ST.
JACKSONVILLE FL 32208

Mailing Address

212 W, BBTH ST,
JACKSONVILLE FL 32208

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90027 009 ***150.00

VLT

Il

|

[l

15t MOORE CR2E034 {10/04)
City & State City & State 4, FEI Number Applied For
Zip Countr.y Zp Country 5. Ceriificate of Status Desired [} ?g‘gfql‘:gm"a’
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent |
- . _ Name — -
ng:(hRJAE\gF?LRCE BLVb. STE. 1609 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
' ' City FL | Zip Code

SIGNATURE

1!

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 of registered agent.”
v

Sygnature, typed o prntad nameol registered agent and hitla it applicable
[

(NOTE- Registered Agani signatura required when rainstaling) DATE
9. Election Campaign Financing  $5.00 May Be
Trust fund Contribution. [J  Added to Fees
l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D O Dolete L (X change  [] Addition
NAME ROBERTS, DONNA K NAME ROBERTS TESTON, DONNA
STREET ADDRESS | 212 W. 68TH ST. STREET ADDRESS
Liy-Sr-2ip JACKSONVILLE FL 32208 CITY-SI-2IP
THLE O Delete TNLE [Jchange [ Addition
NAME. NAME - - -
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CIiY-S1- 2P
(1% 3 pelete TMILE (Jchange [ Addition
NAME _ | _ |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI1-2IP
TIME [J Delete TILE [Ichange ] Addttion
NAME NAME
STAEET ADDRESS STREET AODRESS
Tny-st-2e CITY-53-2P
e [ petete LE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2F
TTLE [ pelete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-S1-2IP CITY-S1-7P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | turther certily that the information
indicated on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o 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 attachment with an address, with all other like empowered. .
SIGNATURE: Do fordeosts sratr— #/4 /057 oy Zpsous
SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR L4 7 Dale DaylrnePhone # J




