2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # 496123

1. Entity Name -
SERPICO REALTY, INC.

Secretary of State

(03-11-2005 90303 023 ***158.75

Principal Place of Business

1921 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

Mailing Address

1921 CAPITAL CIRCLE NE
TALLAHASSEE, FL 32308

DO NOT WRITE IN THIS SPACE

AN R EETA

02112005 No Chg-P CR2E034 (10/03)
4. FEl Number Applied For
59-1648278 / Not Applicable
i i $8.75 additional
5. Certificate of Status Desired M Fee Required

8. Name and Address of Current Registorad Agent

SERPICO, JOSEPH
2140 ORLEANS DR.
TALLAHASSEE, FL

DO NOT WRITE  ~
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE
T Sgnratre, typed or prioted e of regeatened agent and teds d appleabls, (NCTE: Ru Agent maqured ; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees

10. . OFFICERS AND DIRECTORS }

TLE PD
HAME SERPICO, JOSEPH
STREETADORESS | 2140 ORLEANS DR~
crv-sT-2P | TALLAHASSEE, FL

TmE Secretary .
HAME Leslie H. Serpico

STEETADRESS 19140 Orleans Drive
oS- |Tallahassee, FL 32

308

TMEe

NAME

STREET ADDRESS
cry-s1-a9

TIME

STREET ADDRESS
CITY-sT-2°

TILE

NAME

STREET ADDRESS
CITy-5T-29

TMLE

NAME

STREET ADDRESS
CAy-sT-27

DO NOT WRITE
IN THIS SPACE. - -

12. | hereby cerlify that the information supptied with this filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered lo execute this report as required by Chapter 807, Horida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee

. with all other like empowered.

Fv-992.c0n

changgd. or on an attachmeniwith gn ad
SIGNATURE: Aé/
TURE TYPED.

PRINTED NAME OF S1GMING OFACER OR DIRECTOR

3.9.08

Deytame Phons #




