2007 FOR PROFIT CORPORAT!ION- FILED

ANNUAL REPORT Feb 15,2007 08:00 AT
DOCUMENT # F01000003089 . Secretary of State

1. Enlity Name
C.0.C. REALTY CORP.

Principal Place of Busingss Mailing Addross
5935 VINTAGE QAKS CIRCLE 5935 VINTAGE OAKS CIRCLE
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484

000 A

01252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py A3

13-2930273 . s Not Applicabls
5. Certificate of Status Desired X $8.75 Additional

Feo Requireg

6. Namae and Address of Currant Registered Agent f

g@s%ﬁhﬂ@é%x&s CIRCLE DO NOT WRITE
DELRAY BEACH, FL 334 2\ IN THIS SPACE

8. The above named entity submils this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, R

SIGNATURE
Signatire. typed of prinlad name of regisiered agent and btfs if apolicabie (NOTE, Angisterac Agen( signalure regquined witan relnstatig) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wil be $550.00 Trust Fund Cantribution. [l Added 1o Fees
10. OFFICERS AND DIRECTORS [
TITLE PCD
NAME BARRY, STANLEY L
STREET ADORESS ( 5935 VINTAGE OAKS CIRCLE
orY-st.7p | DELRAY BEACH, FL 33484 : - OOO0EST 80
. ¥ 3
TINE VD UE 1*15 .~']:E‘1._r-“ - [ v B
S2B ST -30044 -0 a3
NAVE BARRY, RICHARD W A 14 158,75

STREET aDORESS | 5935 VINTAGE OAKS CIRCLE
ony-sT-ap DELRAY BEACH, FL 33484

TILE 8TD
NAME BARRY, MARILYN R

STREET 5835 VINTAGE OAKS CIRCLE .
amv st | DELRAY BEAGH. FL 353454 DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§t-zip

TITLE

NAME

STREET ADDRESS
Ciy-St-zip

TITLE

NAME

STREET ADDRESS
CITY-St-21F

12. | hareby certily that the information supplied with this filng does not quality for the exemptions contaned in Chapter 119, Florida Statutes. | furiher certify that the information
ndicated on this repon o supplemental repont is true and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or direcior
of the carporation or the receiver or trusice empowered to executa this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: D~ ST lo . Lok i, ‘75%7 JC/ 154

TSIGNATURE AND TYPED O :@' '-;( NAME OF SIGNING OFFICER OR DIRECTOR  / Dafe Cayime Phone ¥

3




