FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

P%WCNEI{”QAENT # 4931 80 05-10-2006 90101 020 ***150.00
SOUTHERN INVESTORS REALTY, INC.
Principal Place of Business Mailing Address . . -
455 N INDIAN ROCKS RD. 455 N INDIAN ROCKS RD. b U u J ? B u 'l
STE.B STE.B
BELLEAIR BLUFFS, FL. 33770  US BELLEAIR BLUFFS, FL 33770 LS
g S A0 N AR
(0 Conce O Leon @red | \WED Ponce De Loon Blul

Syite, Apt. #, ete. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)

Sy 2.0\ St Lo M

ity & State #y & State 4. FEINumber pplied For
Lo (Lo, F[/) m@( Lot P (- 59-1648707 Nat Applicable

Zip Country Zip Co - . 8.75 aadiv

3?; 7 5‘#’ s P‘( '-3-?) — 5 G Lilg A. 6. Certificate of Status Dssired (W} I?ea Requﬁitgadr;honai
6. Name and Address of Cutrent Registerad Agent 7. Nama and Address of New Registerad Agent
Name
rsosaﬁﬁ'dliilFROCKs ROAD waﬂtfggfes 5&%* N&"gf' f_Nét Bﬁpta&) o
LARGO, FL 33770 8\ 70 [ :
Ci Zip Cod
Y (Aol wodt FL | *23%s6

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or privted name of regatered agent and 1tk if applicable. {NOTE: Ragisterad Agent signaiure raquired when reingtaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $380.00 Trust Fund Contribution. 3  Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREQTORS IN 11
TME B O celate THLE & Q/Change [ Addition
NAME MOORE, MYRON NAME Mo TV od 20
SHALLT ADDRESS | 455 N INDIAN ROCKS RD., STE. B STRETADDRESS | (AP0 Ponc & OL Leon B ~Sune 20f
orv-stzp | BELLEAIR BLUFFS, FL 33770 o2 | Clea/rodeyel B RBTEE S
T v 3 Detete TITLE Y i ge  [T] Addition
NAME MOORE, JEFF HAME Moore , 32 6=
stheet apohess | 455 N INDIAN ROCKS RD., STE. B STREET ADDRESS | 4 0 L nce De Leon Busd | Saudt 20f
CITY-5T-ZIF BELLEAIR BLUFFS, FL 33770 ITY-ST-2P Oaoaeer, £ T >SS
TimE O Detete i ¢ Ol Change [ Adiition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2 CiTY-S7- 2P
THLE [ Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZP
THLE [ Detee TLE {7 Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P TY-5T-2P
TILE [J Delata TITLE [J Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this ﬁlin(? does not qualify for the exemptions containea In Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature ghall have the same lega! effect as if made under oath; that \ am an officer or director

indicated on thls report or sup ntal report is true an
of the corporation or thegecsiter, e empowaered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at nt Wil atldress, with all other like empowered.

SIGNATUR W e Mibs 3§ Moo R Y)20/p1,
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