2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

SOCUMENT # sasa4s Feb 01, 2006 08:00 AM
1. &ty Name Secretary of State
REALTY FAIR CORPORATION
Principal Place of Business Mailing A;jdress
8508 HAOD /R0 A506 HOOD RD
STE3 STE 3 .
i —— —— RN TR RN
2, Prncipal Place of Business — ' 3 Méi)ingr AOdress “
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
Cny & State City & State 4. FE! Number ; [Appﬁ\ed For
2p Country Zp Country 5. Certficate of Status Desired I geae-ggqlﬁ%ﬁona[
6. Name and Address of Current Registered Agent ‘ 7. dName and Address of New Registered Agent
Name
gsrgg‘ﬁ\ééghg%s TIMOTHY Straet Address {P Q. Box Number is Not Acceptabie)
STE 3
JACKSONVILLE FL 32257 7 _ -
Ciy FL l Zip Code

8. Tha above namad entily subimits this statement for the purpose of chang_ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep_t_
the obhgations of registered agent

SIGNATURE - . _
Signature, typan of printed pama of regrslered agent and e A applicatie {MNCOTE Regislered Agent sqnaiure required witen renstaling] PATE
Rt SR iri‘i’ LA e o T
. F“"E NQW' FgETS$15€LOGW S Sk 9. Elecsion Campaign Financing $5.00 May Be
After May 1, 2008 Fea Wil Be $550.08 an -
oy F R T Trust Fund Contribution. ] Added o Fees
Make Check Payable to Fio epariment of State
10, RS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 1 )
TITeE PDV HIE R - [ change [ Addition
; [ e LNO00Y 2047 v

NAME Q'RILEY, JAMES TIMOTHY HAME (2 0/ 0B-A0NE2-025  $50. 00
STRECT ADORESS 9506 HOOD RD STE 3 STREET ADDRESS £ Ll LY .
GY-ST28 |JACKSONVILLE FL 32287 o _§ owvestze 7 )
TITLE T 2 Delote TITLE [ cChange £ Addilion
NAME O'RILEY, LINDA (. HAME
STREET ADDRESS | 9506 HOOD RD STE 3 ) o " ... % STRLLT ADDAESS
oy S2P L JACKSONVILLE FL 32257 , oy ST 2P o
THLE O Detete me [ Change [T Addition
NEME HAME
STREET ADORESS STREET ADDRESS
CFY -ST-TP CiFY ST~ 2P -
THLE 3 Detete TVLE ) Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
CITY-§7-21F oiry-g1-7P
e 3 Delete TLE [Jchange 3 Addition
NAME MAME
$TREET ADDAESS STHEET ADDRESS
TITY -5 2P oivy- SF- 2P
THLE 3 Detete . PILE [T Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
iTe-5T1- 270 VARSI

12. | hereby cerfy that the infarmation supplied with this filing does not qualify for the exemptians contained in Section 119, Florida Stalules. | fusther certify that the nformation
indicated on this repost o5 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10or Block 11

f changed, or o0 an attachment wifh an add ~mih all other like empowered.
SIGNATURE: \&?G@% Linda G. D’Q'Ieg 1-27-06  aod 2681313

e L e LI e TS ] b BT £ b rrm B K




