2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # G42221 Jan 24, 2005 08:00 AM
3, Entity Name Secretary of State
CHECKERBOARD REALTY, INC.
Principal Place of Businessw Maifing Addrass
% BERTHA E. MYTINGER % BERTHA £, MYTINGER
14955 GULF BLVD, 14955 GULF BLVD.
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 )
Sulte, Apt. #, efc. Suite, Apt. #, etc. T 1st MOORE CR2E034 (10/04)
City & State City & State T 4. FE| Mumber L Applied For
50-2315697 Not Applicak
2 Cauntry oo@e Country 5. Certificats of Status Desired [ %-gg Addilonal
6. Name and Address of Cutrent Registered Agent T 7. Name and Address of New Registered Agent ‘

Name

f;ﬁé‘glg(é%ﬁ_sgg{gp\ E. Sireet Address (P O, Box Nurﬁber"is'th Acceptable)

MADEIRA BEACH FL 33708 e — _

City T o FL Zip Code

8. The above named antity submits this statement for the purpdse of changing its registered office or registered agent, or bak, in the State of Flarida | am familiar with, and aces
tha chligations of registered agant. ) : . :

CoT

SIGNATURE

Sgrature, typed of prirted name of regrsistad agert and bl f appicakie (NOTE Regictared Agent signatire required when reislating) i T DATE

FILE NOW1! FEE IS $150.00 9. Election Campaign Financing  $5,00 May 2

After May 1, 2005 Fee Will Be $550.00 T : o
@ : . st Fund Contribution. Addedto F

Make Gheck Payabie to Florida Department of State U o Fees

10, OFFICERS AND DIRECTORS l EEP "~ ADDITIONS/CHANGES T4 OFTICERS AND DIRECTORGIN 117~

Tine DP ' 7 Delels i ) D] Change [ M
LEo000 1 8a09% .

NAME MYTINGER, BERTHAE NAME 01/2475 ; )

RRIET ADORESS | 14855 GULF BLYD, 3IREE] ATIDRESS A24/05-801 14013 150,00

ore-51.40 MADEIRA BEACH FL LU0V S1. i

HiLE ) B Oloeste 8 nu ) ] Change ] Aot

RAME NAMI

STREET ADDRESS STREET ADORESS

Y- ST 7P CiTY-S1- 7P

s S ’ © Dowete aits © [Clchage s~

NANE NAME

STAEET ADDRESS SPREFT ADGRESS

CITY S3-2P Y -ST- 3P

TILE 7 Betele f e - O change ~ [Ja™

MAME HAME

SIREET AUTRESS SIRELE ABORESS

Y- 51-2F CYST- 2P

e ' O Delete me - T Clohg  Clan

NAME ‘ AN

STREE] ADDRESS 5IREFY ADDRESS

CITY-S1- 2P CHY ST i

TRf ) T Delete itk [ change  [J A

NAME HAME

STREET ADRRESS SIREH ADDRESS

oy 57 2P QY ST-p

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 190?&3}@, Florida Statufes 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer ar direct:
of the corporation or the receiver or trustee empowered to execute this report as required iy Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 13
changed, or on an aftach t with an address, with all other like empowered,

SIGNATURE: s % /03 ( 757) B9/-443

SIGNING OFFISLR OR DIRECTOR " Daytme Phone ¥

b}
SIGNATURE AND TYPED DR PRINTED NAME



