2007 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # 450691 Apr 16,2007 08:00 AM
1 Enuy Name Secretary of State
ANNA MARIA REALTY, INC. ry
Principal Place of Business Mailing Address
9805 GULF DRIVE 9805 GULF DRIVE
BOX 835 BOX 835
2. Principal Placo of Business - No P O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, oic 1st MOORE CR2E034 (10/08)
City & Stale City & Stale 4. FE| Numbor 50-1525030 Applied For
Not Applicable
Zip Country Zp Country 5. Cerlificalo of Status Dosired O $8.75 Addtonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
Nameo
BUNNELL, DORIS A. i
406 13TH ST., W. Street Address (P.O. Box Number is Not Acceptablo)
BRADENTON FL 34205
City FL I Zip Codo

8. The above namod enlily submits Lhis slaloment for the purpose of changing its regisierod office or regislered agent. or bolh, in the Stata of Florida, | am lamiliar with, and accopl
the obligalions of rogistered agent.

SIGNATURE

Sighatuto, Iynesd o prnfed name of registered agent and Litie i anpkcabie (NOTE: Ragrstared Agonl signaturg roquired whan reinstahng b DAIE

FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 T i
’ usl Fund Contribution Added 1o Fees
Make Check Payable to Florida Department of State = °
10. OFFICERS AND DIRECTORS ", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS !N 11
[T PTD 7 Delete TILE [ Change (] Addition
FRANKLIN, MARIE T,
st aoss | 504 77TH STREET A RO |
§ 35 SIkke ry"':I l,.“"'.i,,,,l'i [WHn r !"' I“
s | e Sean L st Lt 04/24,/07-80013-004 150, 00
HiLE SD [ Dotere i, [ Ghange [ Addition
HAME FRANKLIN, NORMAN M. NAME
sIRETARDRY Sy | S04 77TH STREET SIAEE | ADDRESS
CITY-S1-71P HOLMES BEACH FL CIIY-S]- P
TIiLe O elere T [ change T Addinon
NAMT NAME
STRET T ADDRT S5 SIREET ADDRE 88
CITY-$T- 2P cny-sT-2Ip
THLE O Deicte 1NEe [ Change [ Addhilion
NAME NAMI
STREFT ADDRY S5 STRTET ADDRESS
CIY-5)- 41 CIy-$1- 2P
nmt O Delere Tt [Jchange  [J Addilion
HAMI NAMF.
SIRLE| ADORESS STAITTADDIY 55
CIY-81-2F CliY-51-2p
Tl O oelele nmr [ change [ Addiwon
NAME NAMI
SIREET ADIRESS SIRHTT ADURESS
CITY-$1-2p CITY-SI- 2P

12. I'hereby certily that the information supplied with this filing doos not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further certfy that the information
indicated on this report or supplemental reporlis true and accuraie and thal my signaiure shall havo the same logal effoct as if made under oath; that | am an officer or diroctor
of the corporation or tha roceiver or Irustee empowered lo oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11

if changed, or on an atlachment with an address, with all olher ke empowered.
) Low (727) 7782
SIGNATURE: Aol ir ,7/,,,—,-/ ez (7%/) -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Dayirng Phone « \




