2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06000007918

1. Entity Nama

DEFENDER REALTY, INC.

Apr 20,2007 08:00 AM
Secretary of State

Principal Place of Business

6301 N. OCEAN BLVD.,
MYRTLE BEACH, SC 29577

Mailing Address

P.0. BOX 3849
MYRTLE BEACH, SC 29578

AR

BAKER, FRANK ,
10800 5. OCEAN DR.
JENSEN BEACH, FL 34957

s ‘ .

T . 03052007  Na Chg-P CR2E034 (11/05)
ITESIN ' THIS SPACE. . .
T WRITE IN:r HIS“SPACE 4. FEI Number Applied For
RPN B S R 57-1046618 Not Applicable
sy e PR R
J RN L Vs - ” , $8.75 Additional
L RN STIUIE S S _ . 5. Certificate of Status Desired ] Fee Required
8. Name and Addresas of Current Registored Agent W

>

the obligations of registered agent.

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar witn, and accapl

Sigraiure, lyped or prnled nama of regestarmd agen) and nile it applicable.

{NOTE Regisiered Agant sigamiure roguired whan reinstaling) DATE

9. Elacticn Campaign Financing

F .
ILE NOWII FEE IS $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Fee wlil be $550.00

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS [
TITLE P

NAME MCKELVEY, KENNETH

STREETADDRESS | P.O. BOX 3849

cry-sT-zk | MYRTLE BEACH, SC 29578

TITLE VP

BAME BAKER, FRANK

STREETADDRESS | P.O. BOX 3849

-5tz | MYRTLE BEACH, SC 29578

TITLE

NAME

STREET ADDRESS
Cry-51-2iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

TITLE

NAWE

STREET ADDRESS
CITY-ST-ZIP

NAME '
STREET ADDRESS ‘
Cry-8T- 2P

TIMLE o

L DDOnaTR00Rg.
CORDLAOT-30091-0 1:‘2 150 I?E

DO NOT WRITE .
INTHIS SPACE

12. | herety cerlify
indicated on thi

of the corporati
changed, o an gl

SIGNATURE:

at the nformatign supntieg’with this filing do
repori of suppigmental redprt is true an

Il other like empowerad.

s not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
urate and that my signature shall have the same legal effect as i made under oatn; that | am an officer or direcior
exacuta this report as required by Chapter

— EX- 0: CR \\WRs,

7, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

4 16.011 Boo19%.019%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayime Phone &




