2096°FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000103417 Apr 14,2006 08:00 AN
-ty tane Secretary of State
MAPP REALTY AND INVESTMENT COMPANY ry
Principal Place of Business . Maiting Address
3120 SQUTHGATE CIRCLE 3120 SQUTHGATE CIRCLE
NN AR
2. Pringipal Place of Business - 3, Malling Address -
Suite, AD(. #, els. Suite, Apt. £, gic, 1st MOOHE CRZEOS“' (10]05)
Giy & Siate Tily & State — ' 4TENmD o [ ] :if:e:ti Fc:
Zip Country Zip Couritry 5. Cerlificate of Status Desed [ gg;gq Ssg;ﬁcnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenf -
Name
g&%igég}%%i%; iiRCLE Srreet Address (P.Q. Box Nﬁmbet is Not Accép%ab%e)
SARASOTA FL 34239 D
City FL Zip éaée -

8. The abave named entily submits this statement for the purpose of changing its registered office or registered ageni. or both, in the State of Florida, iam famifiar with, and a..e
the obiigabons of registered agent.

SIGNATURE . _ L , B}
Sugnalre. types or prnten name of regislered agent and Ul f appicatie {NOTE Registerad Agent signature required whan onsialing}

DATE

REARN

FILE NOW!I! FEE IS $150.00. ..
- After May 1, 2006 Fea Will Be 855000~
Make Check Payable to Florida Department of State ~

9. Election Campaign Financing $5.00 May ©
Trust Fund Contributien. [T Added to Fees

10, CFFCERS AND CRECTORS . ADOTTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 19
I PSTD 3 Deieie e " [ Change FRES
NANE MAPP,F T HAME HOOOO0S 10150 o

STREET ADDRESS | 3120 SOUTHGATE CIRCLE STHEET ADDAESS T SPR0E-E0TE-012 150,00
ar-st-2r  ISARASOTA FL 34239 ] . LTy -ST- 11 N )
TIng 7 petete TITLE Dl Change [T e
NAME HAME

STREET ADORESS STREET ADGRESS

ity -S1-2F o Gt -51-2iF

HLE 3 Delete HILE 3 Change At
NAME . N 7 L
STREET ADDRESS STRCET ADDAESS

Gify -ST-I1 ] Civy-ST- 2P o

e O etete i ] Change P
KAME NAME

STREET ADDRESS STREET ADDAESS

T -ST-2P oiTY-S1-2p

TiLE 3 Defete TE TYchangs [ Adir
HAME MAME

STREET ADDRESS STREEY ADDRESS

TNy 3178 CiTY-81- 2P

T 7 petere L O Change QA
NAME HEME

STREE] AODRESS SI8EET ADDRESS

CITY-S1- 2P Y517

12. 1 hereby certiy that the information supplied with this fiing does not qualily for the exemptions contained in Section 119, Fiorida Stalutes. | further cenlify that the informalicn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as .f made under vath; that | am an officer or diregtor
of the corporation or the receiver or rustee empowered [0 execule this report ag required by Chapter 07, Florida Statuies; and,chat my name appaars in Block 10 or Block 11

if changed, or on an attachme Wth all other like empowered. .
SIGNATURE: //(W 7 W g/ f:fé

SICNATURE AND TYPED OR Fﬂm‘ﬁ NAMBPOF SIGNING f\m}ﬂl CR DIRECTOR

Daytiens Prona ¥




