2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} e 01, 2007 8:00 am

DOCUMENT # F01000001513
e, Secretary of State
NQORDBY REALTY, INC. 02-01-2007 90020 032 ***150.00
Principal Place of Busingss Mailing Address
777 4TH ST N.W, PO BOX 1335
2. Principal Place of Bysiness - No P.O. Box # 3. Mailing Addrgss
777 47 57 v Ao &ex (275
Suile, Apt. #, ctc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10/08)
Cily & Slaic City & State 4. FEI Numbcr . Applicd For
Hukol) 5D Hokol) 3.0 46-0403956
Zip Counlry Zip Country . ) $8.75 additional
57 35—0 w/4 ﬁ;ﬁp 0.54__ 5. Ceorlilicate of Status Desired M Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Namg

MCCAFFREY, GAY

1421 BAY STREET SE Sireel Address (P.O. Box Number is Not Accepiable)
ST PETERSBURG FL 33701

Cily FL | Zip Code

8. The above named enlily submils 1his stalement lor the puipose ol changing ils regislered oflice or registered agent, or both, in the Slale of Florida. | am familiar with, and accopl
the obligalions of registered agent

SIGNATURE

Signature, typed o prnted name of regisierea agent and Llie r applicable. (NOIL Ragsiercd Agem syt requicd when ginsiainm QAL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Eleclion Campaign Financing $5.00 may Be
TruslFund Contribution. ]  Addedto Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PCD [ pelete: 1 O Change [ Addition
i NORDBY, EARL D Wt

st i anotss | 335 MCCLELLAN DR. SINETADDI S8

ey si-ap | HORON SD Iy s1 AP

m vb - (X Detcte e O Change [ Addilion
e NORDBY, SHIRLEY J A

sinriaonpss | 335 MCCLELLAN DR. SIRET T ADDRESS

ore st ap | HORON SD CHY S AP

I sD 3 pelele i O change [T Addition
NAME DESLAURIERS, DIANE HAM

siut | apoRiss | 401 N GALE RD. SIRIEL ADDRESS

Clly si-21p MITCHELL SD CITY 81 /1P

mn Y O Delete I (I change [ Addition
KM WILKERSON, LINDA N

sirrl aoope ss | 4864 WOODHURST LN STHLLT ADDI S5

oy s | MINNETONKA MN Ciy 81/

i [ peiate it O change [ Addition
NAM NAMI

SINT1 ADDRESS SINTLLADDI S8

CINY-SI-/P cly s1 /P

e O oeiete Hn [ Ctiange [ Adtdition
NAMI NARAE

STREFT ADBRESS SIRIET ADDIU S5

Y- S1-p CIY-S1- AP

12, | heroby cerlify that the informalion supplied with ihis filing doos not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an efficer or director
of the carparalion or the receiver of truslee empowered o execute this roport as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11
il changed, or on an altaghmenis%th an address, with all other like empowered.

-h-— = 2 )
SIGNATURE: _ (77 A) L2477 23 . 057 b 7R 55Y3

SIGNATURE AND TYPED OH PRI D NAME OF S1G INﬁyFICER()H DIRECYOR // Uzle Wl Cnene




