2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' May 02, 2006 8:00 am

DOCUMENT # P04000110847 Secretary of State
1. Entity Name sk
EMPIRE GROUP REALTY, INC. 05-02-2006 90207 015 150.00
Principal Place of Business Mailing Address
22325 SHORESIDE DR 22325 SHORESIDE DR
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639 )
T v G A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE)I Number Applisd For
56-2473814 Not Applicable
Zip Countey Zp Country S. Certificate of Status Desired O ?g';guﬁdr:amo"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

BRADLEY, MARGARET W

22325 SHORESIDE DR Street Address (P.O. Box Number is Not Acceptable)
LAND O LAKES, FL 34639

City FL 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 agant.

SIGNATURE
- . ' Signeture, typed of printed name of registerad agant end tite if eppicable. {NOTE: Rogistérad AQant sigraturs requirad whan reinstating} DATE
','f. I;ILE NOWH! FEEIS $150.00 8. Elaction Campaign Financing $5.00 MayBo
‘Atter May 1, 2006 Fee will be $550.00 Trust Fund Centribution. O Added to Feas
10. . OQOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE D [ Delete TTLE [ Change  [C] Addition
NAME BRADLEY, H J NAME
STREET ADDRESS | 22325 SHORESIDE DR STREET ADDRESS
CIry-sT-2IP LAND O LAKES, FL 34539 CITY-51-21P
TmE PT O oelere e O cChange [ Addition
NAME FINAN, HELMA NAME
STREET ADDRESS | 22325 SHORESIDE DR STREET ADDRESS
CHY- 5T-2P LAND O LAKES, FL 34639 CITY-ST-21P
e O peteze TITLE {change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2I9 CITy-S1-aP
TTLE O pewete TME [OChangs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-ap CITY-ST-2IP
TITLE 3 Delete TLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IF
TIE [ Delete TmE [ changs [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2°P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptor 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | arn an officer or director
of the corporation or the recei d Qte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach like empowered.

o

SIGNATIIRF:



