FILED
2007 FOR PROFIT CORPORATION Jan 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #800601 01-23-2007 90017 018 ***158.75
1. Entity Name
F & O PROPERTIES, INC.
Principal Place of Business Mailing Address
6880 W 12TH ST P.0. BOX 550 60004909
IACKSONVILLE, FL 32205 US HAWTHORNE, F£ 32640
s TGS VR O ARG DR
Suite, Apl.#, etc. Sulte. Apt. #, atc. 01082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3029719 MNot Applicable
ap Country Zp Country 5. Certificete of Slatus Desied X ?eaegesq Addional
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
". 2 Name
INMAN, FRANRK B.
291 STAR LARE DR Street Address {P.O. Box Number is Not Acceplable)
HAWTHORNEE FL 32640
o City FL ] Zip Coda

8. The above na*éed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obﬁgatiq_[\s:igf_ registered agent.

SIGNATURE 5

ShgnnEve_. typed ot prinled name of regrsterad agent and title It applicatile {NOTE Registered Agont sigralure requirg whaen 1ainsiating) DATE
S
FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE bP ] Delete TITLE [J Change  [TJ Addition
MAME INMAN, B. FRANK NAME
STREET ADDRESS | 291 STAR LAKE DR STREET ADDRESS
Iy -St- 2P HAWTHORNE, FL CITY-ST-21P
TITLE DS O petate TINE O change [ Addition
NAME INMAN, OLIVE NAME
STREET ADDRESS | 281 STAR LAKE DR STREET ADDRESS
CITY-5T-2P HAWTHORNE, FL CITY-57-2IP
TTLE 1 Datate TITLE [ Crange [ Acgwion
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P CITY-5T-2iP
TITLE [ eiete TALE [JChange  [J Addition
NAME NANE
STAEET ADDAESS STREET ADDRESS
CHY-ST-1iP CIFY-ST-2IP
e [ Detete TILE [ Change (7] Addition
NAME NAME
STREET ADDKESS STREET ADDRESS
CITY-sT-2IP CITY-87-21P
TILE 1 Detete TITLE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ABGRESS
CTY-S1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer of director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an ress, with all other like empowered.
// 90/v7 35 43(-+435%

Das Daytine Phorie ¥

SIGNATURE:

SIGNATURE AND TY‘P&OR PRINTED NAME OF SIGNIN; %GER OR DIRECTOR
L iV, ] A2 runL.a-'

——




