2008 FOR PROFIT CORPORATION ‘

ANNUAL REPORT (AR)

FILED |

DOCUMENT # P99000103417

1. Entity Name

MAPP REALTY AND INVESTMENT COMPANY

Apr 17,2008 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

3120 SOUTHGATE CIRCLE 3120 SOUTHGATE CIRCLE

T T “I'”ll‘ ”lllul m“ ||m |I|H mll ”l” ||‘|I Hm |‘||‘ Hl“ lll'm ’Hlll

2. Principal Place of Business - No P O. Box # 3. Mailing Address |
Suite, Apl. #, etc. Suile. Apt. #, alc. 15t MOORE CR2E034 (1 01107) ‘
City & State City & State 4. FEi Number Applied For

65-0965208 Net Apglicable

Zp Ceuniry Zip Country 5. Certlicate of Status Desred 0 gfe.gi J\i?:g‘ﬁona\

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

Namg

MAPP, TIMOTHY F
3120 SOTHGATE CIRCLE

Street Address (P.O. Box Number s Nol Acceptable)

SARASOTA FL 34239

City FL 2Zi)y Code

8. The anove named entity submits this statement for the purpose of changing its registered
the cbiigations of registered agent.

SIGNATURE

ofiice or regustered agent, or ok, in the Siate of Florida, | am familiar with. and accept

S anaterd, lpad o6 praced Gase M G terad agar b asv tlls | uepl cazi, {NGTE REGISI100 AQurt ¢ nn1u'( reLRIEses whel romLalngy NATE

FILE-NOW)1!: FEE!15:$150.00
7 After:May. 1; 2008 Fes Will Be $550.0:
;Make Check Payable to Florida Depariment of State .

9. Blection Camoaign Financing $5.00 may Be
Trust Fund Conibution. [} Addedto Feas

10. OFFICERS AND DIRECTORS 11,

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 \
TITLE PSTD 3 peere TIlE [ cChange  [] Addilion
NAME MAPP,F T . HAME |
STREFTADDRESS (3120 SOUTHGATE CIRCLE STRFET ADDRESS '
Ciy-S1-2i7 SARASOTA FL 34239 CITY-$1-2IP g
e 5 oeee me (14/2358-50054-01 8 758, o s
NAME HAME |
STREET ADDRESS STRFFT ATRESE
CIy-31-7IP Cly-ST-21Ip ;
TinE [ pesete TILE [ Change [ Addition
NAME HAHE
STREET ADDRESS STRER: LMDORESS
CTY-ST-27 CIrY- $T-21P
TILE [ Detete TLE O Cienge  [J Addition
MAME HEME
STREET ADDRESS STREET ADDRESS
GITY-ST-29 CITY-51-21P
TiIE : O Deizte ML D) Change [ Aadiion
HAME HARE
STREET ADGRESS STREET ADTIAESS . ‘
GITY-S1- 2P Ciy-§i- 21 ‘
TInE 7 Delete TITeE I change [ Acuition
NAME HAME
SIHEET ACDRESS SIREET ADDIRESS
Cily-S1-21P CITY-5T- 2P

indicated on this report or supplemental rapart 1s true and accuraie and thal my signaiur

it changed. or on an attaghment with an address, with all other like empoweared.

12. | hareby certity that the intormalicn supplied vaih this filing does net qualify for the exemctons contained in Section 113, Flerida Statutes. | furiner certify that the information

of the corporanon Or the receiver of trustee empowered Lo execuls this report as required by Chapter 807. Florida Siatutes: and that my name appears in Block 13 or Block 11

g shall have the sams legal etteci as it made under oalh; that | am an officer or directar

SIGNATURE: F WM%MW

SIGNATURE AND TYFED OR PRI ME OF smmnc‘ptyten OR DIRECTOR

Cma Dagime Frore a

7/15/07



