2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 665225

1. Erlity Name

MCTIGUE REALTY CO.

Principal Place of Busingss

1001 EAST LAS OLAS BLVD.
STE 200
FORT LAUDERDALE FL 33301

Mailing Acldress
P.O. BOX 030248

FT. LAUDERDALE FL 33303

2. Prngipal Plage of Business - No P.O. Box #

3. Mailing Adcrase

FILED
Apr 25,2008 08:00 AM
Secretary of State

TNNIRE AR

TUTHILL, SARAH M
SUITE 200

FORT LAUDERDALE FL 33301

1001 EAST LAS OLAS BOULEVARD

Suite, Apt. # elc. Sure, Apl. #, elc, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For f
NO-T APPLICABLE ey
ap Country Ze Courtry 5. Certficate of Status Desired | 38'75 Pfdditional
Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and.Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

F L 2z Code

the abligations of regisiered agent.

SIGNATURE

8. The above named entily submits this statement far the purpose of changing its registerad office or registered agent. or Coth, in the State of Florida, 1 am familiar with, and accept

Ggnalure, typed o oreved nama ol refs tlored agerl undd t4s -l aoplestie.

(NOTE Fagisicied Agerl 6 gnalue fequred whar 2@nsiilng!

DATE

9. Election Camgaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

OFFIC‘EF?S AND DIRECTDR:; 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11

3 1 Devete TLE []cChange [ Acdtion :
NAME MCTIGUE, R. EMMETT NAME
STREET ADDRESS [ 1001 E LAS OLAS BLVD#200 STREET ADDRESS DD ENT3d !
CIFY-$T- 2P FORT LAUDERDALE FL 33301 ciry-ST-2P 5.1 4..3!'123—;15‘.;“-453-:3‘. F 150 N0
TME PS O peiete TITLE [ change  [C] Addition
RAME TUTHILL, SARAH M HAME
STREET ADDRESS (1001 E LAS OLAS BOULEVARD #200 STREET ADDRESS
CIY-3T-2IP FORT LAUDERDALE FL 33301 CITY-41- 2P
TTE 7 Desete TME [Jchange [ Acdition
AME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITy-§T-2IP
THE ] Delete TILE O Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21 CITY-ST-2IP
TME 1 Deiale TITLE [ Change - [ Aadition
HAME HAME
STREEY AODRESS SIREET ADIRESS
LTY-SI-2P CIrY-si- 2
TITLE [ pele Ime [change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIy -§T-2P CITY -SI- 2P

if changed, or on an attachm

SIGNATURE:

12. | hereby certity thal the information supphied with this filing does not quahfy for the exermnptions contained in Saction 119, Flerida Staiutes. | further cartity that the information
indicatad on thes report or supplemental report is true and accurate and that my signaiure shall have the same legal eftect as if made under cath: that | am an officer or direclor
of the corpeorazion or the receiver,ar trustee empowered 10 execute this repon as required by Chapier 607. Florida Siatutes: and that my name appears in Block 12 or Block 11
with an addrass, with ail cther like empowerefi

e R, PR

4
Fo3-5000

/ SIGNATURE AND FYPED OANRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caa Daving Foone




