2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 23,2008 8:00 am

r f
DOCUMENT # 228636 ecretary of State
1. Entity Name 04-23-2008 90043 026 ***150.00
TEQUESTA REALTY, INC.
Principal Place of Business Mailing Address
390 TEQUESTA DR. 390 TEQUESTA DR.
SUITED SUITE D S
TEQUESTA, FL 33469 TEQUESTA, FL 33469 S o
B TR e {0 A
Suite, Apt. #, eic Suite, Apt. #, etc. 04012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-0877743 Not Applicable
S B v Counity 5. Certicate ol Satus Desied (1 9075 Aadtonar” =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALONE-MARCHANT, DEBORAH
20 TURTLE CREEK DR Street Address (P.O, Box Number is Not Acceptable)

APT B
JUPITER, FL 3_346_9_

City FL I Zip Code

8. The above named entity submits this statement 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 prinled name of registered agenl and tte il applicable. (NOTE: Regislered Agenl signalure required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 palele TITLE [ change [ Addition
NAME MARCHANT, DEBORAH M NAME
STREET ADDRESS | 20 TURTLE DR APT B STREET ADORESS
CITY-$7-2IP TEQUESTA, FL 33469 CITY-S7-2IP
TME v O pelete TITLE [J change [ Addition
NAME MARCHANT, CHRISTOPHER C NAME
STREET ADDRESS | 2850 WYTERHALL ROAD #1707 STREET ACDRESS
CITY-ST-2IP HUNTSVILLE, AL 35803 CiTY-ST-21IP
e D~ = O | we | .  Otag O
NAME DAVERSA, JEFFREY N HAME
STREETADDRESS | 218 US #ONE STE 202 STREET ADDRESS
CITY-Si-2iP TEQUESTA, FL 33469 CIry-S1-2IP
TITLE T oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TITLE O Ddelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE [ Delete TITLE [ changz [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true an(?accurate and that my signature shall have the same legal effect as it made under oath; that | am an otficer of director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 Itna I (N Manadrork [ 91//)8 50/ - 3060690

SIGRATURE AND T\‘PED ba PmNTéD NAME or SIGNING QFFICER OR DIRECTQOR ate Daytime Phone &
FalkVal

N
DeorrE T O T e/




