2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCURIENT # P89000107156 Mar 10, 2008 08:00 AN
1. Entiy Name
Secretary of State

MISSOURI MOUNTAIN PROPERTIES, INC.
Priceipal Place of Business Ma'ting Address
13146 GILSON ROAD 13145 GILSON ROAD
T e “ll”m ”I mll ‘I‘H ||m Ilm Ilm ”|“ "”’ ’lll’ “II“”" |m"l u lll’
2. Prinsipat Prace of Businase - No PO Box # 3. Mailing Adarass

Suite, Apl. #, e, Suile, Apt #, @i, 15t MOORE CR2E034 (10/07)

City & State Cry & Siate 4. FEI Number Applied For

65-0971566 Not Apphcabie
Zp Counwy Zp Country 5. Certilicate of Status Dasired 0 ?i.gg:\i:jglﬁonat
§. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

‘?‘éJ.ILIsMé\IE'SgnA;éE% E Srreat Address (P O Rox Number is Not Acceptable)
PALM CITY FL 34990

City FL Zip Cadae

8. The aoove named entity submits this statsment for the purpose of changing its registered office or registered agent, or cotn, in ihe Stare of Flonda. | am familiar with. and accent
the coligetions of registered agent.

SIGNATURE

S gnale, Led o prnted 1anie A regslzied ane e e Farpicacin, INGIE FBZaled AZON S.OI% T T FOIIEEL vl T, fOIialn gt DATF

! FILE Nowm FEE ls 5150 00*
5 ‘After’May1 2008 Fee Wlll B 550
n Make Check ;ayable to Flortda Dep men

A

9. Election Camoaign Finencing  $5,00 may e
Trust Fund Contopition. 1 Added to Fees

10. OFFICEF?‘S AND DIHE"‘TOHS 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

nmE D 3 Doete TInE [ Change £ Addiiion
NAME AULTMAN, CHARLES E NAME UUUDDD E'-Irl -

STREET ADDRESS 113146 GILSON ROAD SIREEY ADDRESS Yy, : 1.2 = - -

LITY-ST-21° PALM CITY FL 34890 . CITY-ST- 510 U3.-";_5 DB B JU‘*(.. U18 I-ZIU- DU

TITLE 3 veeta TILE [Ocharge ] Addiken
NAME HAME

STREFT ADDRESS STREFT ADSRESS

SITY-S1- 7P QITY-ST- 2P

1L 1 peete Tiik [ Change () Aciintion
WS HAME

STREET ADLRESS STREET ADDHESS

CITY-$T-2P CITY-ST-7

1L [ neete TILE * [ cChange ) Addition
HAME HAME

STREET ADDRESS STHEET ADDAESS

CITY-ST- P BIrY-57-2p

I [ Deele TILE [ Crange ] Adtition
HAME RAML

STREET ADGRISS STELT ADDRLSS

CTY-Sr-21p CIry-81- 2

TE [ Deigle TLE [ Crange [ Aachtion
NAME NI

STREET ADDRESS STREET ADDRESS

CiTY-S1- 20 Ciry- 31- 1

12. | heraby certfy that the information suoplied with ths filing ¢toes net qualify for the exametons comained in Section 119, Flerida Statutas | funtnar certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure snail have the same legal eftect as if imade under oath: that | am an Lfficer or director
of the corporation or the raceiver or frustee empowered {0 execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 13 ar Block 11
it changes, o on an akachment with an address, with 2!t elher ke smpowsretd.

SIGNATURE: %f(m fao, eHrnces £ AvitMan  S-ol-of  770. (- od Fr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LCaa Dayein Frone »




