2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 308997

1. Enlity Name
FLORY REAL ESTATE, INC.

Secretary of State

05-01-2006 90456 004 ***150.00

Principal Place af Business

2937 BEE RIDGE RD
#5
SARASOTA, FL 34239 S

Mailing Address

PO BOX 2555
SARASOTA, FL. 34230 IS

60031873

e

2. Principal Place of Business 3. Mailing Address
i . #, etc. ite, L #, .
Suite, Apt. #, elc Suite, Apl. #, etc 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1148747 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cerliticate ol Status Desired O Fee Requirad
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, ROGERS
2937 BEE RIDGE RD #5
"SARASOTA, FL 34239

Streal Address (P.O. Box Number is Not Acceptabla)

City Zip Code

FL

8. The abave named enlily submils this stalemaent tar the purpose of changing its registered oflice or registered agent, or both, in the Stala of Florida, 1 am familiar with, and accept

. ihe obligations of registared agent.

SIGNATURE.

Signawre, typed or printed name o registerod agent and litle # applicabla.

{NOTE: Registered Agent signature required wher reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee wiH be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTD 1 petete TME [#Thange  {] Addition
NAME MOORE, ROGERS T NAME

STREET ADDRESS | 2937 BEE RIDGE RD #5 STREET ADDAESS

CY-ST-2°  LRARRISH-FL-34249~ Cy-s1-2p Sarasota, FL 34239

MLE VsD 7 Delete TMLE . [ Change [ Addition
NAME MOORE, ANNY NAME

STREET ADDRESS | 2937 BEE RIDGE RD #5 STREET ADDRESS

CITY-ST-7IP SARASOTA, FL 34239 CiTY-ST-2iF

TME iR [ pelete THLE [J Change _.[T] Additien
NAME NAME

STREET ADDRESS STREEF ADDRESS

CImY-ST-21P CY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITy-ST-1P CITY-ST-2IP

me 7 Detete TIE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CIFY-ST-2IP

s 1 Delete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIFY-ST-2IP

42. | hereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicaied on this report or supplamenlal report is true and accurate and that my signature shall have the same legal eflect as if mada under cath; that | am an olficer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

ith ail other like empowsred,

changed, or on an atlachment witl? an addressg,
CINMMATIIDE, % W%GEGE: h’ﬂ-ﬂﬂf

e fob By927509/



