. 2006 FOR PROFIT CORPORATION
g ANNUAL REPORT

FILED

yDOCUMENT # F01000003089

1. Entity Name
C.0.C. REALTY CORP.

Mar 01, 2006 08:00°Al
Secretary of State

Mailing Address

5035 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484

Principal Place of Business

5935 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484

LR T R

A

5. Name and Address of Current Registered Agent

BARRY, STANLEY L
5935 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 13484

02202006 Mo Chg-P CR2E034 (11/05)
4. FEI Number Applied For
13-2930273 ol Applicahte
: . . $8.75 additional
- 5. Cerlificate of Stalus Desired 0 Foe Required

-]
il
s i i s

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent

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

ol

SIGNATURE
Slgnaté. Iyped or prinled name ol rcg?_(ed alfot Td e ! applicable

{NOTE Registered Agent signatuns required when einstating)

o " patdl
R RN e

(4414065~ 80008°01 T 150,00

FILE NOW!l FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees

10. OFFICERS AND DIRECTORS | ~ o

TME PCD B

NAME BARRY, STANLEY L

STREET ADDRESS | 5935 VINTAGE OAKS CIRCLE =

CiTY-ST-21P DELRAY BEACH, FL 33484

me vD

NAML BARRY, RICHARD W

SIREET ADDRESS | 5935 VINTAGE QAKS CIRCLE .

onv-sT-zp | DELRAY BEACH, FL 33484 - -

TILE STD . : T

NAME BARRY, MARILYN R L gﬁ‘g;} L

SIREET ADDRESS | 5935 VINTAGE OAKS CIRCLE P ’*1‘-*- -

CHY-Si-2IP DELRAY BEACH, FL 33484 DQ by w b !TE
Seoe T Pl o S A ‘.

p— N ST

NAME ' N T i§ §_ PAC E

STRELT ADDRESS B .

CAY-5T-2IF o

UTE

NAME

STREET ADDRESS 7

CIY-ST-ZIP o

TALE o

NAME -

STREET ADDRISS

CiTY-57- 7 e

changed, or on an attachment with an address, with all othes like empowered,

SIGNATURE:

12. I hereby certify that the information supplied with this filing does not qualify for the exemphions contained in Chaples 119, Fiorida Statutes. | futther certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath: that I am an ofiicer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and fhat myname appears in Black 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF Wmnn DIRECTOR

Daytime Phane #

| 75%52 YL,




