2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 585681 . . Mar 14, 2007 08:00 AM
1. Enlity Name Secreta f
MARGARET B. DURWIN REAL ESTATE, INC. ry o State
Principal Place of Businoss Mailing Addross
585 43RD AVE P. Q. BOX 3692
VERO BCH. FL 32568 VERO BEACH FL 32984-3692
- * MNCATEARUAER AL
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address !
Suite, Apl. #, olc. Suite, Apt. #, ele 15t MOORE CR2E034 (10/08)
Cily & State City & Slale 4. FE! Numbor - Appliod For
59-1852865 No! Applicablo
Zp Country Zie Country 5. Corliicate of Slaius Dosired (] gi.ggq;:!::ional
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name e

DURWIN MARGARET B.
585 43RD AVE Street Address (P.0. Box Number is Not Accoptablo)

VERO BCH. FL 32968 |

City FL . Zip Coda

8. The above named onlity submits this slatoment for tha purpose of changing Ils regislered oflice or rogistered agenl, or beth, in the State of Fionda. | am familiar with. and accept
the obligatons of ragisterad agent, . !

SIGNATURE
Sgnatyre, typed oF nonted carmg of registered epent and wila ¢ apploale (NOTE: Pegsigred Agem sighalute Teaurad when rnsing) DATE
FILE NOW!I! FEE IS $150.00 9. Eicction Campaigh Financing”  $5,00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Addad to Fees

Make Check Payable to Florida Department of State
10. COFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nmnr FOC [ pelete TILE [Clchange [ Addinen
NAML: DURWIN, MARGARET B NAME
SIRErT ADPRESS | SBS 43RD AVE. $IRIET ADDIESS
ony-s1-ap ) VERO BEACH FL CNY-S1- 21
L ST (7] Delote IE Jchange [ Addilion
NAME DURW|N, MARGARET B NAMF
SIRT ApoRess | 585 43RD AVE. STREET ADDRI 58 24 . |
eIty -$1-211 VERC BEACH FL CIIY-S1-7IP -5 150,00 |
i ov £ Delete o me T - [C) change [ Aaailion ™ ‘
NAML DURWIN, KELLY A NAME
SIRL) ADDRESS | 585 43RD AVE STRIET ADDRESS
Ity -§1-219 VERO BCH. FL €Iy -S1-2IP
INLE ] Delate e O ciange [ Adaition
NAME NAME
STREE| ADDRE 55 SIRFET ADDRESS
CITY-87-2IP ¢Iry-ST-2IP
i C elete THILE [ ctange [ Axdilion
NAMI. NAML. |
STREL T ADDRF S5 SIKEHI ANDRESS '
CITY-$1-21P ely-SI-7Ip
e {1 Delele NLE [ change [ Addition
NAME KA
STREET ADDRE 55 SIREL T ANDRI 85
CITY-81-2IP cIrY-81-2IF

12. 1 hereby certify thal the inlnrmation supplicd with this filing doos rot quatify for tho exomplions conlained in Seclion 119, Florida Statutos. | further certify that the in(orn:\alion
indicaled on lhis repgffor sulyplemental report is true and accuralo and that my sighature shall have the sama legal affect as il mado under oath: that | am an officer or diractor
of tho corporation of tje receor or rustoo ompowered to exaculo this reporl as required by Chapter 807, Flonda Statulgs; and that my name appears in Block 10 or Block 11

il changod, or on &n dltachmght with an addroass, with alt other like empowerod. . / / 971 fh..,(.ar) . ;{?3
/ 4 / Datg

Daytima Phons &




