FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000077881 03-05-2007 90054 015 ***150.00
1. Enlity Name
LONGVIEW REALTY, INC.
Principal Place of Business Mailing Address q U Yagur=
6400 GULF OF MEXICO DR 1800 SECOND STREET
SUITE E 799
LONGBOAT KEY, FL 34228  US SARASOTA, FL 34236 US -
T TS WS NG  WGRY

Suite, Apt. 4, etc. Suile, Apt. #, eic. 02062007 Chg-P CR2E034 (12/06)

City & Siate City & State 4. FEI Number Applied For

65-0535643 Noi Applicable
w Country . Country 5. Certificate of Stalus Desired ] fi'zesqlifjéliona'
6. Name and Address of Current Registered Agent 7, Nama and Addross of New Registered Agent
Nams
CHAPMAN, SUSAN ATTY
1800 SECOND STRE ET, STE 799 Street Address (F.O. Box Number is Not Acceptatle),
SARASOTA, FL 34236 s
. City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registerad agant, or bath, in the Slate of Florida. ! am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

= Segnature lypd Gr prelad nama ol rag sl ed ayeol are 1t apghcabie. {NOTE Agenl gy rad whun L3 ing ) DATE

= B
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5{]0 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added tc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIBRECTORS IN 1
TITLE VS O oeler TILE O Change [ Aduition
NAME ESTRIN, ALISON S. HAME
STREET ADDRESS | 6555 BAYQU HAMMOQCK RD STREET ADDRESS
Ciry-st-zie LONGBOAT KEY, FL 34228 CITY-S1-2p
TILE P O Dalere TE O Cnange [ Additicn
HAME ESTRIN, RICHARD W NAME
STAEET ADORESS | 6555 BAYOU HAMMOCK RD STREET ADDRESS
CITY-51-2IP LONGBOAT KEY, FL 34228 CITY-57-21P
TILE [ Delete e [ change [ Addition
HAME NAME
STRELT ADDRESS STHEET ADDRESS
CiTY-51-2IF CiTY- §1- 2
11LE - [ elete THLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TITLE T oskete TITLE [Dcnange 3 Addition
HAME NAME
STREET ADDHESS STREET ADDRESS
CIy-S1-21p CIEY-ST-2P
TILE 7 Delete TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemgptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the gorporation at the receiver or trustee empowaered (0 execute this repor as reguired by Chapter 807, Florida Statlules, and that my name appears in Block 10 or Block 11 it
changed. or on an%{achmem with an address. with all other Iik'eaeypowered.

WHASBD W, E3TA ,
SIGNATURE: P L‘/ g}//a/""? @7”,25{7*5//)-’

sIG; F) nm}ﬂﬁz OF SIGNING OFFICER OR DIRECTOR Daln/ e #one v




