L zf:h

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 575779 Apr 28,2006 08:00 AN
1. Enty Nams Secretary of State
COMMUNITY REALTY OF KILLEARN, INC.,
Principal Placa of Business 7 Mahi!ing Addrass
2707 KILLARNEY WAY 2707 KILLARNEY WAY
. R B 111
2. Principal Place of Business 3. Mailing Address ' )
Suite, Apt. #, ete. ‘ Suite, Apt, #, etc. - tst MOORE CR2E034 (10/05)
Cily & State i i ' Cry & State ) ' | a4 FEI Number R j Applisd Far
59-1829367 Mot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O gi.gesqgféd;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e "] Name ) ) TTot o T
EECE)!{ ’&EgﬁmSRST RD Streat Address (P.0O. Box Number 1s Not Acceptable)
TALLAHASSEE FL 32312 I : o
Ciry o T FL Zip Cade

8, The above named entity submils thig stalement for the purpese of changing its registered office or registéred agent, or both, in the State of Florlda. | am familiar with, and aczept
the obhgations of registerad agert. ' o

SIGNATURE

Sigralire hyped nf prnted nRME of regrslsres agont and e f asplicable (NGTE- Regrisiared Agert sigraiure required when reinstating) DATE T

FILE NOW!!! FEE IS $150.00 .
.- After May 1, 2006 Fee Wil Be $550.0
Wake Check nggg{g_’tg fiqﬁgg_qéggdrﬁenfq

9, Election Camgaign Financing  $5.00 May Be
. Trust Fund Contribuson. [ Added to Fees

LFH T e S B <

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD O pelele TE [l herge £ Adidivon
NAME TEEL, ROBERT C NANE e

STAEET ADDRESS {2301 MARTINHURST RD STREET ADORESS {5 ;ifggggqgéﬁg%z? 150.100

Gme-31-7p | TALLAHASSEE FL CITY-ST-2Ip sl -

e © [pekee T i [ Change [ Addition
HAME NANE

STREET ADDRESS SIREET ATDRESS

CITY-5T-29 CITY- ST 21

N COoene g ' Diomnge [ Adonie
MAME NANE

STREET ADDRESS SIREET ADGRESS

oIy S1-28 ¥ ovsimw

TITLE O Detese Tine : ; O Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-79 OITY-§T- 27

TITLE ' [ Datete THLE ' [ Change [ Adgiie-
NAME NANEE

STREET ADDRESS STREET AUDRESS

CHTY- 8T 2P oIy -ST-7

TILE O Datets THLE O charge [ Ads

NAME HAME

STRECT AORESS STREET ADBRESS

CITY-ST-7P CITY-5T-21P

12. 1 hareby Cartdy that the informaiion suppled witd s Fing dges qualify for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
ndicated on this repoert or supplemental report iskrue and acguratg and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or diregtor
ot the ¢orporalon or the recewver or frusiee empciyered 10 ekecute thus report as required by Chapler 807, Flgel Y that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, Wjth all otfier fige empowerad /

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR i DE} } Dayime Phone #




