2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 399373

1. Entity Name

GREAR REAL ESTATE, INC.

Principal Place of Business _
2655 NORTH QCEAN DRIVE

BOX 3
SIg]GER ISLAND FL 33404
u

Maifing Address

4100 NO, OCEAN DR
SINGER 1SLAND FL, 33404

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, slc. Suite. Apt. #, efc.

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90045 045 ***150.00

IR

GREAR, IRVING
4100 NO. OCEAN DRIVE Su) 7@ /403
SINGER ISLAND FL 33404

1st MOORE CR2ED34 (10/05)
Cily & Stale City & State 4. FEI Number Applied For
59-1396042 Not Apglicable
i C i Count iti
Zip ountry Zip oumlry 5. Certificale of Status Desired O $8.75 Additiona)
. Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Mol Acceptable)

City

FL Zip Code

the obilgatiﬂnmgenl
SIGNATURE lar

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 Florida. | am familiar with, and accept

1] 25 /ou

Y pr-r{c} name of rugitered agant anc tie f apalcatre.

(NOTE: Regisiened Agent sigrature requrad when remstating) oarel 7

9. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 May Be
Added to Fees

QFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PB S oolete TE [ cChange [ Addiion
HAME GREAR, IRVING NAME
STREET ADURESS (4100 NO. OCEAN DRIVE STRFET ADDRESS
GIY-ST2P | SINGER ISLD. FL 33404 giny-$1- 2
e vD [ Defete TME O Change [ Addition
NAVHE WOLF, FRAN | 6g [ Ro ofo.()/ NaE
STREET ADDRESS | 4034-INW-BSRE" a :}E . STREET ADDRESS
OTY-ST.P | CITY OF SUNRISE £1-33361 ' 22%]a CITY-ST-2P
TITLE D i £ Datete THLE [7] Change [ Addition
NANE CONTE, LINDA GREAR NAME ~
STREET ADDRESS | 14243 BLACKBERRY DR. STREET ADDRESS : ‘
CY-ST-IP | WEST PALM BEACH FL 33414 CITY-ST- 2P
TMLE [ petete TIE [ change [ Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
GITY-§1-21P CITY-Si-2IP
113 3 pelete L O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F ENY-S5- 2P
TILE D pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2P CITY-51-2P

12. | hereby certity that the information supptied with this filing does not guality for the exemptions coniained in Section 119, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer ¢r director
of the corparation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Ifa7)ec

56/ §L3QT724

SIGNATURE AND TYPED OR Pi

D NAME CF SIGNING OFFICER OR DIRECTOR

if changed. or on an attachment mg;iirj.\wilh all gther like empowered.
SIGNATURE: = AL ons

Drain Daylimn Phone #




