2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2008 8:00 am
ecretary of State

DOCUMENT # S75429

1. Entity Nama

CORPORATE PROPERTY RESOURCES, INC.

04-10-2008 90015 024 ***150.00

Principal Piace of Business

1345 MAIN ST
(-2
SARASOTA, FL 34236 LS

Mailing Address

1345 MAIN ST

€2
SARASOTA, FL 34236 US

MIEN

IR

AN

2. Principal Place of Business - No P.C. Box # 3, Mailing Address
Suite, Apt, ¥, elc. Suite, Apt. #, elc 02202008 Chg-P CR2ED34 (12/06)
Cily & Stale City & State 4. FEl Number Applied For
65-0283318 Not Applicable
Zip Couniry 2P Gouniry 5. Ceriificate of Status Desited ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
.- Name

MORAN, JOHN A

1990 MAIN STREET
SUITE 700
SARASOTA, FL 34236 ‘

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

iha obligations of regisiered agent.

SIGNATURE

Sipratwe, typed o panted rame of regrtered agent and ttlo  apokcable

(NOTE: Registerad Agent signalur requesd when (eirsiaing) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Detete e O Change ] Addition
NAME DORE, STEPHEN W. NAME

STREET ADDRESS | 1345 MAIN ST SUITE C-2 STREET ADDRESS

CITY-ST-71P SARASOTA, FL 34236 CITY-ST-2IP

TLE [ pelete TITLE [ Change 7] Addilion
NAME NAME

STHEE] ADDRESS STRLET ADDRESS

CITY-$7- 7P CITY-ST-ZIP

L [ oelete TILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-2P

MILE ] Delete TILE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TILE [ Detete THLE [l Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

TILE TITLE O Change [ Aduition
NAME NAME

STHEET ADDRESS SIREET ADDRESS

CTY-ST-2P | CITY-§1-29

12. ! hereby certify that the information supplied with this filing dogs not quali

of the carporation or the receiver or irusiee ampowlr ute this re|

changed, or on an alizhmem with an address, wiil

SIGNATURE:

0 empowere

tor the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lhis report or supplamental report is thue antd acchrate and thit my signature shall have the same iegal effect as il made under oath; ihat | am an officar or direcior
as required by Chapter 607, Florida Slazutas and that my name appears in Block 10 or Block 11 it

= 313/

4  SIGNATURE ANC TYPED OR PR}fTED MAME OF 5

G OFFICER OR DIRECTOR

Dale Mayhme Pnone #

7=



