ANNUAL REPORT (AR)

‘2005 FOR PROFIT CORPORATION

1. Entity Name

ADAGIO REALTY, INC.

DOCUMENT # P0O3000005946

Principal Place of Business

2421 CO. HWY. 30-A )
SANTA ROSA BEACH FL 32459

Mailing Address

2100 COUNTRY CLUB DR
LYNN HAVEN FL 32444

2. Principal Place of Businass

3. Maiing Address

|

I

I

FILED
Mar 25, 2005 08:00 AM
Secretary of State

N

il

Suite, Apt. #, etc. - Suite, Apt. ¥, efs. 15t MOORE CR2E034 {10/04)
City & State = City & State - 4. FEI Number Applied For
A R 51-0443234 Not Applicable
Z Country Zip Country 5. Cariificate of Status Desirad O $8.75 additionay
— . o Fee Required
6. Name and Addrese of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
-{E\z"{’ g‘é Rﬁw 3’%_ A Sueet Address (P.O. Box Numiper is Not Acceptable)
SANTA ROSA BEACH FL 32459 e
City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits z}zis staieﬁaent for the purposae of changind its- r;gistered office or registered agent, or béth. in the State of Florida, | am familiar with, and accepf

Sgnaturo, typed o prfited name of registerad agent and tille il eppiceble

INOTE Rogstaied Agan! signalure raquied when remstating}

DATE

FILE NOWN! FEE IS $156.00 . .
After May 1, 2005 Fes Will Be $550.00
Make Check Payable to Florida Department of State

s ey araltyivet elibinky.
- OFFICERS AND DIRECTORS

9. Election Gampaign Financing
Trust Fund Contribution.

55,00 may Be
Added {o Fees

a

changed, or on an attachmant with an

EIGNATURE:

of the carporation of the recejver or trustoe smpowsrad to execute this report as requir
dress, with all other like d.

10, ' 11, ADDITIONS|CHANGES TO OFFICERS AND DIRECTORS IN 11

1L P T Delete RILE [ change  [] Addition

MAME TEW, MARILYN M NAME

STRELT ADDRESS [ 2100 COUNTRY CLUB DR STRELT AIDAF S5 N ATE448

oiv-sTP  [LYNN HAVEN FL 32444 CIv ST 2P 03/25/05-80033-021 150,00

NLE 3 Dalate nie [Jchange ] Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP . CIY SI.21

1NLE O palate Hi {1 Change L] Addition

NAME NAME

STAEET ADDRESS SIREET ADDRESS

arv-stz2p | Ciy-51- 7P

T O Delete g (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51.2iP ) CITY-51-7IP

TILE 7 Delete HILE [ change [ Addition

NAME NAME

STRLLT ADDRESS STREET ADDAFSS

CIFY- §T- &P oY SI-7P

TLE O Dalate TILE Clchange [ Addition

NAME NAME

STRFET ADDAFSS SIREET ADDRESS

CIrY-g1-2ip CiY-SI-2p

12. | hareby cetﬁg_ihat the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(7), Florida Statutes, | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that [ am an officer or director

by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-$3a-1 17‘!A

s
ED NAME OF SIGNING OFFICER OB PIRECTOR
Al

J;’Ag;/d{ g5

Daytrma Phone §




