2006 FOR PROFIT CORPORATION

-l o
i

ANNUAL REPORT (AR)

DOCUMENT # $26751

1. Entity Namea :

INVESTMENT, INC.

W.R. GIFFORD AND ASSOCIATES REAL ESTATE AND

Principal Place of Business

125 AMHERST LN
!DQKE WOQRTH FL 33467

Mailing Address

129 AMHERST LN
bgKE WORTH FL 33467

2. Prncipa Place of Business

3. Mailing Address

FILED

Jan 27, 2006 08:00 AM
Secretary of State

TR LR

GIFFORD, WILLIAM R.
128 AMHURST (N
LAKE WORTH FL 33467

Suile, Apt. %, etc. Suite, Apt. £, etc. -' 15t MOORE CR2E034 (10/05)
3
!

Cily & Stare T City & Stale j 4. FEi Number Applied For
: 59- 16 1 6442 HNot Anrﬁéa_?ﬁ!g

Ze w Gountry Zp Counw: 5. Cerlificate of Status Desired O geae.:esqgiﬁﬂmar

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
o ) ‘Name

|Street Address (P.G Box Number is Not Acceplable}

{

ICity

FL g Zip Code

the obigations of registered agent.

8. The above named enfity submits this statement for the nurpose of changing its registered office or reglstered agont, or Both, in the State of Florida. | am famifiar with, and accept

SIGNATURE S — - -
|_ Segriature typed of panted name of /egratered agant and tile J appicedle f DATE
P e ———— = =
l, FILE NOW!)! FEE v’f $g 50.00° _ : . Election Campaign Financing ~ $5.00 May &
. After May 1, 2008 Fee Will Be 8550.00 . ! Trust Fund Contribution. §3 Added to Fees
Make Check Payable to Florida Depart i
. P L T RN ]
18 OFFICERS AND DIRECTORS 1. ) ~ ADDTIONS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TiTLE PVT 3 Deigre e ! 3 change [ dau
NAME GIFFORD, W.R. MAMET
STREET ADORESS {128 AMHURST LN STRFET ADDRESS - HUonno4nse i s .
Gire-S7- 2P LAKE WORTH FL ey -§1- 2 324 {] i GE“}:UQSE -0 1=0. Eﬂ:}
TILE - O3 Delete e O Chanpe [ Andie
HANL NaNE!
STREET ADDAESS STHEE:FADDR’ESS
oIrY-¢7- 20 Cory-5T-20P
Rt S ' Detete AR DTl change  [Jac
 NAME NAME,
STREET ADDRESS B T - STREET ADRESS
CITY-ST-7P LiTY-ST-2P
e O Deete e Dl Change Tl A
NAME NAME
STREET ADDRESS STRECT ADORESS
CITY-57-ZP ol rv-"sr- e
HILE . =" Dlchange T addn
1
NAWE NAME
1)
STREET ADDRESS STREET ADDRESS
GITY-ST-Zip LAY (5T 7P
RILE T O Deiete e 3 Chenge B
NAME NAME
STREET ADBRESS STHE;ET ADDRESS
CITY-3T- 2P _! ElTY_»ST—ZlP i
12. | heraby certity that the ihiofm{noh'suﬁb'.ied with this fing does nat qualify for the e;ée_mptions caraied n'Settion 119, Flarida Statutes. 1 further certily that the informatio
inchcated on s report or suppiemental report is frue and accurate and that my signature shall have the sarme fegal effect as If made under oath, that | am an officer or direci
of the corporaton or the recewver or trygtee empowered to exacute this report as required by Chapier 807, Florida Stalutes; and that my name appears in Block 10 or Block 1
if changed, or an an attach ; address, with all other fike empowered. ! -
SIGNATURE:
Date DPayfma Phons ¥

IGNATURE AND TYPED OR PRINTED NAME OF

NG OFFIFERJDR DIRECTOR




