2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 30, 2007 8:00 am

Secretary of State
DOCUMENT # S39785
1. Entity Name 03-30-2007 90131 018 ***150.00
CANAVERAL PCRT PROPERTIES, INC.
Principal Place of Business Mailing Address
P.0. BOX 462 P.0. BOX 632 40045409
CAPE CANAVERAL, FL 32920 US CAPE CANAVERAL, FL 32820 US ! ' .
e RN O AR
Suite, Apt. #, elc. Suite, Apl. ¥, elc. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEE Number Applied For
59-3062854 Not Applicable
ap Country ap Country 5. Certificate of Status Desired 0 Ei;?qlﬁ:jdm"al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GALLANT, BRADLEY F
99 GEORGE KING BLVD Street Address {(P.C. Box Number is Not Acceptable)

CAPE CANAVERAL, FL 32920

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame ol registered agent and title il apphcable. {NOTE: Registered Agenl signalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petele TIE ‘ﬁcrnange [ Aadision
NAME MAY, RANDEL L NAE MAY, RANDALL L -
sTREET ADDRESS | 99 GEORGE KING BLVD. STREET ADDRESS
CITY-ST-7IP CAPE CANAVERAL, FL 32920 CITy-S7-21P
TLE D O tetete TITLE [JChange ] Addition
NAME GALLANT, BRADLEY F NAME
STREET ADDRESS | 99 GEORGE KING BLVD STREET ADDRESS
ciy-s1-2P CAPE CANAVERAL, FL 32920 CIry-sT-2IP
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP )
TME O pelele TIE : [ change [ Aadition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CITY-ST-2IP
MLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-29 cIrY-ST-2P
TMMLE [ telete TITLE [JChange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY . ST-7IP CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejseror iMystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmefit with apladdress, with all other | %éf‘{d’? 3 72/ 5 5/ 5? é; 5

empowered.

SIGNATURE:

0 NAME OF SIGNING OFFICER OR DiRECTOR Daytime Phone #




