FILED
2006 FOR PROFIT CORPORATION Jul 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000029415 07-06-2006 90001 010 ***550.00
1. Entity Name
NATIONS REALTY CORP., INC.
Principal Place ot Busingss Mailing Address
7001 LAKE ELLENOR STE 200 7007 LAKE ELLENOR STE 200 5 0 0 215 41
ORLANDO, FL 32809 US ORLANDO, f1. 32809 US
s T s AR AERE RO O
Suite, Apt. 8. otc. Sulte. Apt. 4, etc. 07032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3178258 Not Applicable
Zip Country 2ip Country 5, Cenificate of Status Desired )] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WALKER &, TUDHOPE P.A.
1053 MAITLAND CENTER COMMONS BLVD Strest Address (P.0. Box Number is Not Acceptable}
STE 200

ORLANDO, FL 32809

City F L Zip Code

8. The above namad 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 accep!
the obligations of registerad agant.

SIGNATURE :
Signaturs, lyped or printed hame of regisiared aganl and itle if applicadle. (NOTE: Reg d Agent sip raquiraa when rail 9 DATE
FILE NOW!lI FEE 1S $550.00 9. Etection Campaign Financing $5.00 may Be
Dua by September 6, 2006 Trust Fund Contrizution, 0 Addedto Fees
10, . OFFICERS AND DIRECTORS 11. ADDIT!ONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PSTD . [ oelete TLE JTchange [ Addition
NAME SHASSIAN, LOUIS P NAME
SIREET ADDAESS | 7200 LAKE ELLENOR DR, STE 241, smeeraooniss | 70 0f LAEE ELLEMOR Drv syE zeo
CiTY.ST. 2P ORLANDO, FL 3280% CIY-ST- 2P
TILE ) i [ etets TILE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-§T-2P
TILE O Delete TILE [T Change [ Addition
NAME HAME
STREET AUDRESS STREET ADORESS
CITY-ST1-2P CITY-S1-2P
T T Detere TMLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2IP CITY-§T-28
TILE [T Delete THILE [ change  [] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
ClfY-81-21P CITY-51-29
THLE ] Delete TILE [) Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI1-2P CITY-57-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recetver or lruslee empowered (0 ex his report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changad, or on an attachment wit dress, with a etfikafmpowered.
7/5/&5 Sor 36 T2
[ 7

Dale Dayume Phong ¥

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




