20U FUK FRUPHT CURKFPURKATIUIN

. ANNUAL REPORT _

[ DOCEMENT & 238641

1. Entity Name

WARRINGTON REALTY BROKERS INC

Principal Plage of Business Maifng Address

1906 GULF BEACH HWY
PENSACOLA, FL 32507

1906 GULF BEAGH HWY
PENSACOLA, FL 32507

DO NOT WRITE IN THIS SPACE

FILED
May 02, 2006 08:00 AT
Secretary of State

IV EL AN A

Q4282006 No Chg-P CR2E034 (11/05)
4, FEi Number [ lApplied For
58-0804639 | ot Applicable
; ; $8.75 additional
5. Certificate of Status Desired . O “Fee Required

6. Name and Address of Current Registerad Agent

KELLEY, GARY R
202 WEST SUNSET AVENUE
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS SPACE

the abligations of registerad agent.

SIGNATURE

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 Fiorida. i am famifiar with, and accept

SWEETADDRESS | 119 E. SUNSET AVE,
CITY-ST- 2P PENSACOLA, FL 32507

TE bv

NAME FALCONE, SALLY C
STREET ADDRESS | 119 E. SUNSET AVE.
CITY-5T-2P PENSACOLA, FL 32507

TIRLE PD

NAME KELLEY, GARY R

STREET ADDRESS { 202 SUNSET AVENUE
EIY-ST- 2P PENSACOLA, FL 32507

TTLE DvT

NAME KELLEY, DONNA J

STREET ADEBRESS | 202 SUNSET AVENUE
OITY-ST- 2P PENSACOLA, FL 32507

HILE

NAME

STREET ADDRESS
ory-§1- 29

TILE

HAME

STHEET ADDRESS
GiTY-5T-29

Signalure, lypad o7 prirtad narme of registered agert and tids f appicable, (NOTE. Registered Agent signaturs requirad when reinstating) OATE
FILE NOWH! FEE IS $150.00 9. Blection Gampaign Financing $5.00 May Be UODDDOSS82IY . .
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution, Added fo Faes A1 7/ OE-E s-02 1 R0
10, OFFICERS AND DIRECTORS I T )
TBHE Dvs
NAME FALCONE, MICHAEL J -

DO NOT WRITE
IN THIS SPACE

of the corporation or the racelver or irustee empowerad to exgcute

changed, or on an attachment )Ziih an address, with/ail other ke em

siGnaTURE: ) il

12, { hereby certity that the information supplied with this fiing does not quality for the exemptions cortained in Chapter 119, Florida Statutes, | further certify that the inforrnation.
indicated on this reporl or supplemental report is true and acourate apd that my signature shall have the same legal effect as if made under caihy; that t am an officer or divector.
repog as raquirad by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
i1 .

81dNATURE AND TYPED OF PRINIED NAME Of SiGNIA: OFFICER OR DIRECTOR

{/z&(/m o g5 —M%fr- 147

e Phone #



