2006 FOR PROFIT CORPORATION } FILED

ANNUAL REPORT Mar 13, 2006 08:00 AM
DOCUMENT # 506618 SB> Secretary of State

1. Entity Namea

OLDE CARRIAGE REALTY, INCORPORATED

Frincipal Flace ot Business Maillng A0dress
92 CHARLOTTL ST, 92 CHARLOTTE 5T,
ST. AUGLISTINE, TL 32084-3647 ST. AUGTISTINE, £l 32004-3647

+ IMDEREAP R ERD IR A

Q2032008 Na Chg-P CRZEDJ4 (11/05)

DO NOT WRITE IN THIS SPACE T AgpisdTor ]

59-1673851 [Nat Appticabla |
; $8.75 Adanional
5. Cenificate of 5taius Desired a Fee Required

8. Name and Addroess of Curront Registered Agent

S CHARLOTTE ST T | . DO NOT WRITE
ST. AUGUSTINE, FL 32084 [N THIS SPACE

8. Tha above named entity subiits this statermant far the purpose of changing its regisiered office or reﬁ)s:emd agent, o1 both, in the State of Flodda. 1 am familiar with, and gecopt
the obligations of repistered agent.

SIGNATURE . :
Signatere typed or pravied name of regestanad agend and fitie it appricabe (RGTE: Registarod Agent signature tequired when rainstetng) TATE
FILE NOWI! FEE IS $150. 9. Election Campaign Financing : §5.00 maybe
After May 1, 2005 Feo WI?:I)O gsoso_m Trust Fund Contitution. B . Added to Fees
10. OTTICERS AND DIRECTORS I 1
THE PD
HAME DELORENZOQ, ARNOLD R

STRLETADGRESS | 92 CHARLOTTE 5T
LATY-57- I ST AUGUSTINE, FL

Tme VED -
NAME CHESTER, LINDA W, UQUUUU‘_&E}@EU%M o
STREET ADORESS | 400 A1A SOUTH : 4 (2721 20b-80080-022 150,00
ofvst-2r | STAUGUSTINE BGH., FL ,

ME VPD

NAME DELORENZO, ANDREW J

57 ness | 2788 US 1 S0UTH
G126 | SAINT AUGUSTINE, FL 32088 DO NOT WRITE

1":;1; EELORENZO. WILMA R | 7 IN THIS SPACE

SIREET AUDRESS | G2 CHARLOTTE ST
CIRY-57-2P SAINT AUGUSTINE, FL 32084

FINE ¥

MAME DELORENZG, MICHAEL A
SYRTET ADTRESS | 2798 US 1 SOUTH

TY-§1-21P SAINT AUGUSTINE, FL 32085

TTLE !
NANE :
STREET ADDIESS

CIFY-57-21P

12. { hereby cetify that tha Infarmatian cs #97or thé exemptions contained In Chapter 118, Florida Statutes. I furiher cerfily nat the informatian

£ignatire shall have the same legal effect as If made undet oalh; that | am an olficer ar dicecior

Aot #€ required by Chaplor 607, ?ﬂ.ﬂes apd that my name rs in Block 16 or Block 11 f
ULG > e é % i f (o7

NAKE OF SIGHTHG QFFTCENR Of DRECTOR ' aynre Phone B

indicated gn this ropart or lermg
af the corporatlon or the recelver gt
changed, or on an atfachment W

SIGNATURE:

g 7 < J




