2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 508388

1. Entity Narne _
CARMEL REALTY, INC.

Feb 09, 2005 .08:00 AM
Secretary of State

Mailing Address
JOHN T, MCTOMB

5503 GROVE MANOR
LADY LAKE, FL 32159

Principal Place of Business

JOHN T, MCOOMB
5503 GROVE MANOR
LADY EAKE, FL 32159

RN BRI

01102005  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PR T
59-1740685 Not Applicable
5. Cettificate of Status Desired X fggfq L'I‘}‘ri:;“"nﬂ'

6. Nama and Address of Current Registered Agent

O AT T - VRE RS T e

MCCOMB, JOHN T
5503 GROVE MANOR
LADY LAKE, FL 32158

IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, oz both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signanse, syped or plaled nema of regisiernd agent and titls T spplicable.

NOTE: Rogistered Agert signatre requifed when reitatating) - DATE

FILE NOWI!! FEE 18 $150.00

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 Moy Be
Added to Fees

10. ——_  OFFICERS AND'DIRECTORS _ ]

TITLE P

NAME MCCOMB, JOKNT.
STREET ADDRESS | 5503 GROVE MANOR
CITY-5T-2P LADY LAKE, FL 32159

TMLE

NAME

STRELT ADDRESS
CiTY-ST-ZiP

_UonpngaRzess
02/ 1 05-80014-005 59,75

TMLE
MAME

STREET ADDRESS
oY= ST- 7P

DO NOT WRITE

T

NAME

STREET ADDRESS
CITY-ST-2P

IN THIS SPACE

TIE

HANE

STRELT ADBRESS
CITY-8T-21P

TALE

NAME

STRECT ADDRESS
CITY-5T-2P

12. [ hereby certify that the informalion supblied with this { ﬁilng daes rot qualify for the exempiion stated in Sectlan 119.07(3)(i), Flarida Statutes. | furlher certify that the information
| . accurate and that my signature shait have the same legal effect as if made under cath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execule this repart 8s required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

indicated on this report or supplemental report is true an

ged, or on an attackment wi address, with all cther Iike empowsred.

SIGNATURE:

T Ol DIAES

Phone #

Gl Zof Lok Fres. s ]os” 25760405




