2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 8:00 am

DOCUMENT # S17962 Secretary of State
géﬂmﬁmpeROPERTIES INC. 03-14-2008 90029 011 ***150.00
Principal Place of Business Mailing Address
102 PITAS AVE. ' 102 PITAS AVE.
SOUTH ATTLEBORO, MA 02703 SOUTH ATTLEBORO, MA 02703
e OGEEY U WOGET R ARG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0233724 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired M ?ese"zgql’:?:;ﬁona'
~ 6. Name and Address of Current Registered Agant 7. Nawme and Address of New Registered Agent

Name

DICKINSON, ROBERT A,

460 S. INDIANA AVENUE Street Address (P.O. Box Number is Not Acceptable)

ENGLEWOOD, FL 34223

City FL Zip Caode

8. The above hamed entity submits this statement for the purp
the obligations of registered agent.

of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/ o

SIGNATURE Lt 73 L oL
Signature. typed or pointed name of regislered agent ard ttle o au},/ﬁble {NOTE: Registaran Agent signature racursd when rensianing) I4 DATE/
s
FILE NOWIll FEE IS $150.00 3 Eleclion Campaan Fnancing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE ¥) 7 Delete TMLE () XChange ] Addition
HAME PITAS, WILLIAM B. NAME Pides, Willinas &,
STREET ADDRESS | 6703 SHERMAN STREET : SReETAOORESS | Qlp Prdes Aue.
CITY-ST-2P ENLEWOOD, FL GITY-§T-71P S. BAtelere MR OLDCS
TITLE 1 belete TITLE i’ “lcChange  __] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-Si-2IP
THLE 7 Delete TITLE “IcChangz  _] Aodition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-57-2° GITY-57-7P
TITLE —J Delete T “YChange ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-8T-2IP CITY-ST-7IP
TILE 1 Delete TITLE I Change  _J Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE 1 Delete TITLE _IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P

12. | hereby ceify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repen or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute 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 address, with all other iike e .

SIGNATURE: Mm' 2.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytera Phona #




