FILED
.- '. 2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S97415 L 05-10-2006 90105 050 ***150.00

1. Entity Name
TEMPLE TERRACE PROPERTIES, INC.

Principal Place of Businass Mailing Address B 0 03 8 0 51 ‘

5408 TEMPLE TERRACE HWY 8408 TEMPLE TERRACE HWY

TEMPLE TERRACE, FL 33637 IS TEMPLE TERRACE, FL 33637  US
04282006  No Chg-P CR2E034 {11/05)

e

'DO NOT WRITE IN THIS SPACE [+

N 52-2376758 Not Applicabla
5. Certificata of Status Dasired O Eeae ;asql‘;‘::;m“"'

8. Name and ggdrass of Current Reglstered Agent
%
WALSTEAD, DONALD
8408 TEMPLE TERRACGE HWY. DO N OT WRITE
TEMPLE TERRACE, FL, 33637 IN TH I S S PAC E

B. Tha above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agent and litle if appicable. (NOTE: Registerad Agent signaturs reguirad when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ]
TITLE PSD
RAME WALSTEAD, DONALD

STREET ADDRESS | 8408 TEMPLE TERRACE HWY,
CITY-ST-21P TEMPLE TERRACE, FL 33637

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

e

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
City-st-ap

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director
of tha corporation or tha raceiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on af aifa nt wil addrass, with all other like empowarad.

SIGNATURE: _< QuC( 9/ . ‘L/Zf‘/O‘a 312789 9%¢ 3

IGNATURE AND TYPED OR PRINTED NAME-OF BIGNING OFFICER OR DIRECTOR r Daytime Phone #




