2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ..
DOCUMENT # 392405 Feb 05,2007 08:00 AM
Secretary of State

1. Entity Name
OWNER REALTY, INC.

Principal Place of Business Mailing Address
3325 66TH ST. NORTH 3325 66TH ST. NORTH
ST PETERSBURG, Ft. 33710 ST PETERSBURG, FL. 33710

AR MVRIN IR AR AW

01052007 No Chg-P CR2E034 (11/05)

Do NOT WR'TE IN THIS SPACE 4. FEI Number Appiied For
59-1398578 Not Applicable
n| $8.75 Additional

Fee Required

5. Certificate of Status Dasired

8, Name and Address of Current Reglsterad Agernt

1718 4TV ST NONTH DO NOT WRITE
ST PETERSBURG, FL 33710 lN THIS SPACE

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, f am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typad or prmted name of regustered 2gent and tie i applicED. (NOTE: Rugistetad Agert signature requysd when rensixting) DATE
FILE NOWIll FEE 18 $150,00 9. Election Campaign Financing $5.00 May Bo BO000DR2 129
After May 1, 2007 Foo wili be $580.00 Trust Fund Contribution. 00  added o Fees 021307200 317 1 1. 10
10, OFFICERS AND DIRECTORS ]
LE PST
NAME TOMAS, DEODORQO

STREET ADDRESS | 1718 80 ST. NORTH
CIFY-§T-2P ST PETERSBURG, FL. 00000,

TITLE

HAME

STREET ADDRESS
CiTY-ST-2P

TMLE
NAME

cmvirze DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
QITY-ST-2I9

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP +

12, | hereby certify that the informagign supplied Wi this filing doaehot qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify shat the information
indicated on this report or sygblgmeantal rep6 is true angafcyte and that my signature shall have the same legal sifact as f made under oath; that | am an officer or director
of the corporation or the regeivel / powgre & expute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

agddress, witl

changed, or on an attacl gft otheylike empowered. Deﬂddm -7\m qs

SIGNATURE:\/ LPRES Y3ofo7 - FL7- 3%¢-2ay

el L7
BIGNATURE AND TYPED OR ‘j' FD NAME OF IONING OFFICER DR DIRECTOR Dater Daytims Fhons &




