2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 29, 2008 8:00 am -,

DOCUMENT #660319

1. Entity Name
TREASURE REALTY, INC.

ecretary of State

04-29-2008 90082 003 ***150.00

Principal Place of Business

8115 NORTH LAGOON DR.
PANAMA CITY BEACH, FL 32408

Mailing Address

8115 KORTH LAGCON DR.
PANAMA CITY SEACH, FL 32408
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6. Name and Address of Current Registarad Agent

7. Name and Address of Now Registered Agent
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8115 N. LAGOON DR
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After May 1, 2008 Fee will be $350.00
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Trust Fund Contribution.
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