2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # 5885669 Secretary of State
- Entity Name 03-21-2006 90046 008 ***150.00
MIKE NORMAN REALTY, INC.
Principal Place of Businass Mailing Address
3101 GULF DR. 3101 GULF DR.
UGN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, eic. 1st MOORE CR2E034 (10/05)
Cuy & Siate City & Slate 4. FE{ Number Appled Fol
58-1847154 Not Appiicabie
Zip Country © e Couniry 5. Certificate of Status Desired (W ?g;ggqg?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 1
NORMAN, MICHAEL J. : Ore 1G] Sal/ Y 0.
2101 GULF DR. Street Address {P.O. Bax Number is Not Acteptable)
HOLMES BEACH FL 33510 503 58 T SF,
City i : Zip COde
Holmes Beach FL 217

8. The above named enlity submits this statement for the purpose ot changing its registered office or registered agent, of both, in the State of Florida. | am familiar wnh and accep!
the obligations of registerad agent

SIGNATURE Sdﬁévn /O'W/‘Qa .«%h”x! ﬂ GfClC\ ) pﬂiﬁidf’ﬂ“ 3)/!0/()11

Signature, WDMU prnted natre: of registerad aobiﬂn {!lc W applicatd {NOTE Reg-slew genl shnatine waured when rebstating) %TE T

FILE NOW!! FEE'IS $150.00. : : ) - ;
8. Election Campaign Financing $5.00 may Be
N After May 1 2005 Fee Wl“ Be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State

10. CFFICERS AND DIRECTORS 7 11t ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PO @/ngme TITLE Presald@r] F/ reasurer O change (B Additon
NAME NORMAN , MICHAEL J. HAME 5& ” 6(?!

STREETADDAESS | 3101 GULF DR. STREET ADDRESS \/ 3

orv-51-2P | HOLMES BEACH FL ey-sr-2 Hofmr s E?mch FL 2447 p
i T pelete e Secretery /\Vice prhgl&((ni' Clchange B Addiion
S e Maricnné Norman- £/ s

STREET ADDRESS STREETAODRESS |41 @ | &3 v 5+ CT:

CINy-ST-2p CITY-ST-ZIP (iez F—L_ Y 1S

e [} Deatete TmE N o [ Change 71 Adrdition
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-$1-2IP CITY-ST-ZP

TiLE O Detete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T- 2P

FITLE O oetete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

eiTY-51- 2P CITY-ST-ZIP

e 7 peteie s [ Change ] Addilion
NAME NAME

STREET ADDRESS STAEET ADDRESS

CHTY-S1-2I CITY-ST-ZP

12. | hereby certify that the intormalion supplied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is Yue and eccurate and thal my signature shali have the same legal effect as if made under cath, that | am an officer or director
cf the corporation of the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Flonda Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

S

SIGNATURE: Sally D. Grela /P@Sld?fﬁ 5/!0/009 G4~ 778 obo T

SIGNATURE AND TYPED OR PRINTED N&j OF SIGNING OFFICER GR DIRECTOR Cate Daytwnoe Phona #




