2006 FOR PROF!7. CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # P98000046387 ’ .
DOCUN FebSIO, 2t006 Ofsé(t)OtAN
TUTAS TOWNE REALTY, INC. ecretary ol dtate
Principal Place of Business Mailing Addrass . - -
Q. BOX 988 P.O. BOX 969
705 LAKE ADA DR. 705 LAKE ADA DR.
DUNDEE FL 33838 . DUNDEE FL 33838 ) - “ml
|
2. Pnncipal Place of Business . 3. Maing Addrass )
Suite, Apt. #, eic, - Suie, Apt &, elo, 15t MOORE CR2E034 (10/05)
Cily & Stae Cily & State T 4, FE! Number Applied For
) 59-3512186 o Appliais
e Couniry 4ip Country . Certificale of Status Des]réﬁ O $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. ﬁ_éme and Address of New Registered Agent -
’ - Name 4 ’
;gg A&K%RXSRJTDR Suest Addrass (P.O Box Numbar is Nog Acceptable) - -
DUNDEE FL 33838
Gy ) FL Zip Code

B. The above named snity subrmits s statement for the purcose of changiag its registered office or registered afent, or bath, in the State of Ponida, 1 am familiar with, and accept
the obhigations of registered ageant

SIGNATURE

Lignaidre el of Bronedd name of regisivies agen! ana Wie d asnbeabie {MNOTE Regslernd Agent signatrs eemired when ) istalmc_])' o DATE

D

FILE NOWIH FEE IS $150.00
Aiter May 1, 2006 Fea Will Be $550.00 -
Make Check Payabie o Florida Department of State

g. Election Campaign Financing $5.00 way ge
Trust Fund Contribubian. 3 Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS]CHANGES TO OFFICERS AND DIRECTORS IN 15
tiLe DPST Dioeee  § ot O Change [ Addiic
NAME TUTAS, BRYANT HabdE HOnnaZeT4e

STREET ADDRESS | 705 LAKE ADA DR STRFFT ADDRESS (21 06-500858~-024 150,00
ory-st-iP | DUNDEE FL 33838 T -57- 2

TiLL I Deiete e [3 Change [ Addiiic
MAME HAME

SIREET ADDRESS STREET ADDRESS

Clty-ST-2F CiTy -S1- 2P

e . : Doosie .. - §me - ) om0
HAME HAME

STREEY ARDRESS STREEY ADDRESS

CiTY- ST- 7P CITY-ST-2I

L L petete L ) : Do O Ak
NAME FAME

STREFT ADDAESS STREET ADERESS

Cily-ST-71P Cify-5T-2IF

e O reke nILE O Crange 17 fuii
FAME NAME

STRFFT ADDRESS STREET ADDRESS

civ-ST- 5P Civy-87. 29

Lt ’ [ Do TILE ) O change L] adds
NAME NAME

SIRECT ADDRESS STREET ADDRESS

Cite-ST- 7P / lcm-smap

{ shis Blng does not qualify Tor e exemplions conained i Secticn 119, Forida Statutes. 1 further centify that the informiation

is frue and accurate and that my signature shall have the same legal effect as § made under oath, that | am an officer or direcic

empowered lio exacute this report rés required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Block 1
ampowers

Aayat 'TEJQ&’ 2-&0¢ Y031 F23-2747

SIGWATURE AND TYPED CR PRINTED NAME OF SIGNW OFFICER OR DARECTOR D - Daytime Phoré ¥

12. { hereby certly that the informabion supphe.
ndicated on this report or supplementai r
ot the cotporation or the receiver or
i changed, or on an altechment with

SIGNATURE:




