2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . FILED

DOCUMENT # P99000066151 Apl‘ 27, 2007 08:00 Al
1. Enity Namo Secretary of State
MAINLANDS PROPERTIES, INC.
Principal Place of Business Mailing Addross
8185 US HWY. 19 NORTH 9185 US HWY. 18 NORTH
T R H"Hll’”' ’I”l ’I”l Ilm ||”‘ ||W ||”| |W| |”|. ”ll‘ |“|‘ HM“ “ ‘ll‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross

Suile, Apt. #, etc. Suile, Apt. ¥, ole. 1st MOORE CR2E034 (10/06)

Cily & Stalo Cily & Slalc 4. FEI Number _ Apphod For

59 3591 667 Not Applicablo
Zo Country ap Country 5. Cerlilicato of Status Desired O $8.75 Addttional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Namao
BREEDEN, LESTER R
9185 US HWY. 19 NORTH Streel Aadress (P.O Box Numbor 1s Nol Acceplable)
PINELLAS PARK FL 33782

City FL Zip Codo

8, Tho abovo named enuty submits this slatement for the purpese of changing ils registered oflice or registored agent, ot bolh, in tho State of Florida. | am lamilar with, and accopl

tho cbligations of regiglered agent, ;

Sqnatura, ypad or prntea rame of regstatad oyenl and tile r anpleat e (NOTE: Aegisterce Agent signaiura reauitacd when rewnstaling) DATE

SIGNATURE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Elcclion Campaign Financing $5.00 May Be
Trust Fund Contribution.  [_]  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE FD [ pelers Tt O change [ Addilion
NAME BREEDEN, LESTER R NAMI

siree | apppess | 9185 LS HWY. 18 NORTH SIRLE T AGDIE S HOo000T26301

cn-1-17_| PINELLAS PARK FL 33762 an-si-2p 05/10/07-80070-016 150,00
TITLE STD 1 Delete h T Ol change [ Addition
NAME BREEDEN, JANET M NAMP

SIRTET ADDRESS | 9189 LIS HWY, 18 NORTH SIRET 1 ADDRESS

CITY- S1-21P PINELLAS PARK FL 33782 CITY-51-7IP

{13 [ pessle- L — . - - [ Change  -[2] Addition-|.
NAME NAML

STRECT ADDRESS STRELT ADDFE 55

CY-81-4p Ciy-$1-21p

Tine 2 pelsie nr [ change I Addition
NAME © NAME

SIREET ADDRESS SIREF ] ADDRESS

CITY-§1-2p CITY-51- 21

TILE 1 Delete [T O change T Addilion
NAME ] NAM -

SIREET ADDRESS - - ' SIREL] ADDAESS

CITY-SI- 29 ’ CITY-$1-21P

THLE [ oslete TILE [ Change [ Addilion
HAME ' NAME

SIHEET ADIYESS SIRHET ADDHESS

CIY-81-21p L CIIY-S1- 2P

12. | horoby cartify that the information supplied with this filing does not qualify for the exemplions conlainod in Section 119, Florida Statules. | furlher cerlify thal the information
indicated on this report or supplemental reporl is truo and accurate and that my signature shall have the same iegal elfect as if made under oath; that | am an offlicer or director
of the corporation or tha recewer or trusiee empowered 1o exacule this report as requirad by Chapler 607, Florida Siatutes; and that my namao appeatrs in Block 10 or Block 11
il changed, ar on an atlachment with an address. with all othar like empowerad.

SIGNATURE: __ Lo T

O MATIIDE AP PYOED M DO TER hh R e i bbb A IS i P T o




