FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #694279 e 04-03-2006 90385 050 ***150.00

1. Entity Name
TYRE & TAYLOR REALTY, INC.

Principal Place of Business Mailing Address B U U 2 32 7 5

2500 S. BAY STREET 2500 S. BAY STREET
EUSTIS, FL 32726 EUSTIS, FL 32726
ST v UL AR ECEARAR RGOy
1768 S Day Street | 224 & S Bay Sk
Suite, Apt. #, etc. Suite, Apt. #, etc. 4 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Numbes Applied For
wstes  FF Eustis Fe 59-2108997 N Aepicatie
%3 272L fi}mg Y Zi; 2734 i/o;m:ys Vi 5. Certificate of Status Desired O ,?g’;esql‘ndr:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TYRE, WILLIAM G

Street AddrestJPO. Boxdumber is Not Acceptable)
S ~dg i o2

2600-5-BAY-ST-
EUSTIS, FL 32726

Eng s FL | 32%. ¢ |

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations OWG agent,
siGNATURE Y. u%w P R N e [

Signatiure. yped of printed name of regi agent and tile if applicably. {NQOTE: Regisiared AQent signatura required when reinstatng) DATE
L=
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Contribution. £l Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE g Change  [] Addition
NAME TYRE, W. GLENN HAME —
STREET ADDRESS |-R606-SrBAY-STREET swerraommess | 2 760 Y O 5"7 SE
CITY-ST-2IF EUSTIS, FL 32726 CITY-ST-2IP
TITLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-S7-21P CITY-ST-ZPP
TNLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE O velste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2iP
TIMLE 3 Delese TILE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P
TILE O Delete TITLE M cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 3-2>3>-d¢

SIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




