2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

3
"DOKUMENT # P99000103417 Apr 13,2007 08:00 AM
1. Entiy Rgre ' Secretary of State
MAPP REALTY AND INVESTMENT COMPANY ry
Principal Place of Business Mailing Addrcss
3120 SOUTHGATE CIRCLE 3120 SOUTHGATE CIRCLE
BRI
2. Prngpal Place of Busingss - No F O, Box # 3, Mailing Address
Suita, Apl #, elc Suite, Apl. #. olc. 1st MCORE CR2E034 (10/06)
City & Slato City & Slato 4. FEI Number 6 5-09é5208 Applicd For
Not Applicable
Zp Caunlry Zip Couniry 5. Cerlikcato of Status Desired O ?i.;/fqg?:c:tlonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Namao

MAPP, TIMOTHY F

3120 SOTHGATE C|RC|_E Strocl Address (P O. Box Numbker is Not Acceplable)

SARASOTA FL 34239

Cily FL Zip Code

8. The above named entity submils this statemenl for the purpose of changing ils regisierod aflice or registered agent. or both, in lhe Slate of Florida. | am lamiliar wilh, and accept
the obligaliens of regislered agent.

SIGNATURE
Sgnalure, ped or punked nama of regisiared aqgenl and Lile r appheable, (NOTE: Ragistand Agoni signalurg requred when rensianng b 1IATE
Atter iay 1, 2007 Foo Will B6 $580.00 8. Hcion Canpaign Francng  $5.00 oy 8s
0 rust Fund Conlribution.  []  Added to Fees

Make Chack Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1t PSTD O pelete it [ Change 3 Addilion
NAME MAFP, F T N
siCaonnss | 3120 SOUTHGATE CIRCLE SINET ADIIESS
CIY-$1- 41 SARASOTA FL 34239 GITY-5T- AP Y ———— .
i O ove B 04/23,/07-B0044-01 7o ppeipg O M
NAML NAMI
SIUTTADDRI 85 SIRIET ADORE S
CIY-SI-A1P cIy-Si-{IP
i [ pelete I {Jchange [} Addition
NAMF HAME
STRFET ADDRE S8 STREET ADDRI 85
CIY-SI-ZIP ClY-81- 4P
e [ Delete mit. [ Change [ Addilion
NAME NAMI
SN LT ADDRE 58 SIHCETADIDRESS
CHY-$1-71 CITY-S1-71P
i [ Delote M [ Change  [J Addilion
NAML NAMI
STHEET ADDHI S8 SIRLE T ADDRLSS
Iy -s1-7p CIY-51-2IP
e [ Detete e [ Cuange  [C] Adaition
NAME NAME,
SIREET ADDRF S8 SIREET ADDRI 55
ClIY-s1-71P ClY-s1-2IP

12. ! heroby cerlify that the information supplied with this filing does not qualily lor the exemptions conlained in Seciion 119, Florida Stalules. | further certify that (he inlormalion
indicaled on this repert or supplemental reperl is trug and accurale and thal my signaturo shall havo the samo logal effect as il mado under oath; that | am an officer or director
of tho corporation or the racoiver or truslee ompowared to execute his raporl as required by Chaptor 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an aliachment with an addross. wilh all olher like empowered.

SIGNATURE: T % Pz, ‘//’A 7

SIGNATURE AND TYPED OR PRINTED NAMEST SIGNING OFFIGER OR DREGIOR TDaw Dayline Phons #




