2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P99000107155 o Mar 26, 2007 08:00 A
1. Entiy Name : Secretary of State
MISSOURI MOUNTAIN PROPERTIES, INC. ry
Pringipa! Plage of Business Mailing Address
13146 GILSON RQAD 13148 GILSON ROAD
e e ”"“IH Hl ‘l”l m” ||m "H“lm ”Wllm ‘l"“‘ll‘ IHN I“‘ll“‘ ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, elc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Numbor ~ Appliod For

65-0971 566 Mot Applicablo
ap - Country 2ip Country 5, Certificate of Status Dosirod d $8.75 auditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registarad Agent

Name

AULTMAN, CHARLES E
13146 GILSON ROAD Streel Addross {P.O. Box Number is Not Accoplabla)

PALM CITY FL 34990

City FL Zip Ceda

8. Tho above named enlity submits this slatoment for the purpose of changing i1s registered coffice or registarad agent, or both, in the Slale of Florida. | am familiar with, and accept
Ihe chligations of registered agent.

SIGNATURE

Sgnalure, lyped or printed name of registered agenl and tile r aopicable. (NOTE: Fagisiared Agen! signalur requred whan réinstating) DATE

. FILE NOW!!! FEE IS $150.00
i After.May 1;2007 Fee Will Be $550.00
“"Make (;hec!( Payable to Flotida Department of State

9. Election Campaign Finarcing $5.00 May Be
Tiust Fund Contnbution. [ Added to Fees

10, QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
: 8]
IE I Delete e . [T Change [ Addlllon
N AULTMAN, CHARLES E HAME UOoDOnETTE2E
strerr aoopess | 13148 GILSON ROAD STREET ADDRESS N3/730,/07-80105-014 150,00
city-sI-2p PALM CITY FL 34990 CIry-ST- 2P
TILE 3 oelete TME 1 change [ Addilion
NAME, NAME
STRET T ADDRTSS STRETT ADDRESS
CITY-SI-71P ¢y -51-21P
e ™ I e W 1, D pEs T o s e T L Thange  [CAddinon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-SI-71P CHY - S3- 2P
M {7 Detele TIMLE ("1 change  [J Addilion
NAME NAME
SIFELT ADDRLSS STREET ADDRESS
CITY-SI-7IP CITY-T-21P
o, 2 Delete TILE [J Change [ Addilion
NAMF, NAME
STREET ADDRE S SIREET ADDRLSS
CITY-$I-21p GITY-51-21P
T [ Delete TLE O Ghange (] Aadition
NAM NAME
STREET ADDR} S$ STREET ADDRE S5
CITY-$1-7iP CITY-S1-2IP

12, | horaby certify hat the information supphoa with this filing does not qualify for the exemplions contained in Section 119, Florida Statutas. | further certify that the information
indicaled on this report or supplemontal raport is true and accurato and that my signalure shall have tha same legal offect as if mado undor oath; that | am an officor or direclor
of lho cerporation or the recover or rusioe empowered to oxeculs this repert as required by Chapler 607, Florida Statutes. and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an addross, with all other like ompowored.

SIGNATURE: hunls 2 lattopm foro . CHANLES E AVLTM AN  3-0/07 »73.0800557

SIGNATURE AND TYPED OR PRINTED NA# OF SIGNING OFFICER OR DIRECTOR Date Dayurma Phone 4




