FILED
2007 FOR PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000083541 R0 | 01-22-2007 90085 016 ***150.00

1. Entity Name
AN.C. PROPERTIES, INC.

Principal Ptace of Business Mailing Address Q 0“ biois
8158 NAVARRE PARKWAY 8158 NAVARRE PARKWAY
NAVARRE, FL 32566 NAVARRE, FL 32566 )
R G [ AN AR RN
347 Calle doCor ez | €.0- D0X &3 /8
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042007 Chg-P CR2EQ34 (12/06)
City & State - City & State 4. FEI Number Applied For
Maverye. FL- Aalarre. F L 59-3602876 Not Applicable
3 Zzls— 7 (o C&HEXM_ %255 (0 CQ C&WE” }4' 5. Certificate of Status Desired [ f:;;gq l;:.";""’"a'
6. Name and A of Current R : Agent 7. Name and Address of New Registered Agent

Name

LYNCHARD, R. LANE

8285 NAVARRE PKWY 3 Street Address (P.C. Box Number is Not Acceptable)

NAVARRE, FL 32566

| City FL 1 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 of registered agent.

SIGNATURE
. 5 Signature, lyped or printed name ol ragisiered agent and title if applicable {NOTE: Registes ed Agent signature required when rensianng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TMLE P O Delete TILE cj Bd Change T Adaition
NANE SPEAR, NADJA NAME A olles-Speafl” AMa Ay~
STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADDRESS
CITY-S7-2P NAVARRE, FL 32566 CITY-57-2IP
TILE VP 0 Delete TITLE [ change [ Addition
NAME SPEAR, CARL NAME
STREET ADDRESS | 8158 NAVARRE PARKWAY STREET ADDRESS
CITY-ST-Z1P NAVARRE, FL 32566 CITY-5T-2P
TILE [ Deiete TITLE ] Change  [J Andition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIvY-ST-BP CITY-S7-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-5T-2IP CITY-S7-21P
TITLE 3 pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-§T-2IP
e 1 oelets TTE OJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CHY-§7-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as réquired 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: W%DMMQM¢W‘OR ar rle-07




