2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 03, 2008 08:00 A

DOCUMENT # F10373

1. Entity Name
THE DOT REALTY CORPORATION

Secretary of State

Principal Place of Business Mailing Address
6010 SANDERS ST 679 RABBIT CREEK LANE
SUITEF THOUSAND QAKS, CA 31320 1S

PENSACOLA, FL 32504

A0 A

02252008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE yrop— AP For

59-2057686 Nol Applicable

' $8.75 additions)

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

SO0 BANDERS aPY A DO NOT WRITE
glEJ:\-IréEACF:OLA, FL 32504 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Floriga. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE brz/’fﬁ% 4 - é;@@ﬁz&/ 9 0:"7’ 0%

SIgnanue, typad of PN nark of regisiored agent and tile if applicable. [NOTE: Rogistersc Agar signature required whan rainstatng] [ oA
FILE NOWIII FEE I8 $150.00 9. Election Gampaign Financing $5.00 May Be
Aftor May 1, 2008 Feo will he $550.00 Trust Fund Contribution. | Agded to Fees
10. OFFICERS AND DIRECTORS ]
TILE D
NAME GREENE, JOSEPH

STREET ADDRESS | 679 RABBIT CREEK LANE
CITY-ST-2PP THOUSAND QAKS, CA 91320

TITLE PST

NAME GREENE, DOROTHY A

STREET ADDAESS | 679 RABBIT CREEK LANE

CIFY-5T-2P THOUSANDS OAKS, CA 91320

TIILE

NAME ] e e e e e o

o e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS .
CiTy-ST-21p

TILE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowaered to exacute this report as 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: M —ema -7 -OF

INTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




