2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 696375 Apr 30,2007 08:00 A

1. Entty Nama Secretary of State
TRITON REALTY, INC,

Principal Place of Business Maiting Address
611 N. SUMMIT STREET £11 N. SUMMIT STREET
CRESCENT CITY, FL 32112 CRESCENT CITY, FL 32112
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04272007 No Chg-F CRZE034 (11/05)

4. FEI Numbar Applied For
59-2146612 Not Applicabie
'r-'f in 5. Certificats of Status Desired $8.75 additional
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6. Nama and Address of Current Reglstered Agent
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CHAPMAN, CINDY S MS
2802 N. 5TH STREET
ST. AUGUSTINE, FL 32084
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8. Thae above named entily submits this statement for the purpose of changing its reglstered offlce or registered agent, or both, in the State of Flonda | am familiar wuh and accept
tha obligations of registerad agent.
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Signatuis, typed of printed nama # rogistarad agent and titie tl applicibie {NOTE" Reglstared Agsnl signalwre required when rainklaling)

£l
ol

9, Eleclion Campaign Financing $5.00 mayBe
L . Y
Aﬂe: hg,ﬁ?gé‘é-,'fg,‘i.?.":g ggEU.OO Trust Fund Contribution. 10 Added toFees

10, QFFICERS AND DIRECTORS 1
TILE PTD

NAME CHAPMAN, CINDY 8§

STREET ADDAESS | 508 TURNBERRY LANE

CITY-5T- 2P ST. AUGUSTINE, FI. 32080

TITLE VTS

NAME LAURENCE, ROBERT JMR
STREET ADDRESS | 101 BILBAC DRIVE
CITY-ST-2IP ST. AUGUSTINE, FLL 32088
TITLE

NANE

STREET ADDRESS
CITY-S1-2IP
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TILE

HAME

STREET ADDRESS
CITY-SI1-2P

TLE

NAME

STREET AUDRESS
CITY-5T-21P . e
TiE ' f‘i‘ Fhen Foel 0% B
HAME ) '
STREET ADDRAESS
CITY-§1-2IP
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12. | hereby certify that the information supplied with this filin 3 does not quallfy for the exemptions contained in Chapter 119, Florida Sta!utes { further certify that !he mformalloa
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as i made under oath; that | am an officer or director

of the corporation or the receivar or trustae empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: (L owan,S (hapmec d)a7/07 Q4. 494 -373)

AIGNATURE AND IYPED OR PRINTED NAMEIOF ZIcNING OFEICER OR DIRECTOR ¥ 7 Dala Davtima Phona ¥




