2006 FOR PROFIT CORPORATION
.~ ANNUAL REPORT (AR) FILED

DOCUMENT # Fa6748 Feb 20,2006 08:00 AM
1. Entty Nacma Secretary of State
SPRUCE CREEK REALTY CORPCRATION
_Pr;;p-al fMace ofd B'L;siness o Maiting Adoress
202 CESSNA BLVD 202 CESSNA BLYVD
R S ALY ERRAR R
2. Principa Place of Business 3. Mading Address
Suite, Apt. #, elc, Suite, Agt. #, alc. T 18t MOORE CA2E034 (10/05)
City & State City & State &, FE} Number [Appiiea For
59‘2872457 [ V{E\;Q[ Apphr‘:}_ '
o Courtry Zp Country 5. Certificate af Status Desired O ?eae ;;‘iq Srd:é"ma’
T £ Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
ggg‘gggg} &kEBC?_‘:j%RD Sweet Address [P.O. Box Number ¢ Nat Accaatahie)
PORT ORANGE FL 32128
City FL ’ 2ip Code

8. The above ramed entity scbmits this statemant far the putpose af changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and a:i-ce;,-:
the cbligatans of registered agent

SIGNATURE

Sigtishare bypan ot prated? 1EMS of 1egesiaied 200t and e § pppheatie {NDTT Regislared Agent 5igndlusg reqguired when revsiabogg) - GATE

F!LE NOWH! FEE IS $150 0(1
... After May 1, 2006 Feg Wil Bse $550.
Meke Gheck Payable to Florida Depanmem of S!aie

8. Election Campaign Financing $5.00 may =
Trust Fung Contsibution. ] Added to Fees

10. ] OFFICERS AND OIRECTORS 1. —_ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 '
nite FD L] oetele T [J Change 7 AGT
NAME ORLSSON, LEONARD Kt LRI 44[‘1"'3!3

STREET ADORESS | 160 COUNTRY CIRCLE DR EAST STRLET ADBRESS O30 05 20044-02 15000

By -51-21P PORT ORANGE FL 32128 CITY-SY- I

TILE D O Detete fild CIcChamge 3 A
NABAE COHLSSCN, PATRICIA HAME

SIRLEF ADDRESS {160 COUNTRY CIRCLE DRIVE EAST SIREET ABDRESS

Gy -ST-29 PORT ORANGE FL 32128 iy -SF- 2P

nae . 1 nafete HnE DO cranae [ A
NAME MNANE

STREET ADDRESS SIRLE ADGRESS

CATY-57-7% Gy -81- 20

e T Deteta e [ Chamge {3 e
NAME MabE

SIRLEC ADDRISS ’ STRECT ADDRESS

LiTY-51-2P CITY-ST- o

TTLE T Dutpte TILE Clenange ] Addifor
NAME HAME

STREET ADDRESS STREET ADDRCSS

CITY-$1-2F . . e -§T- 2P

L [ pelse FILE ] i:txange O Addmor
NAME NAME

STRILT AGORESS STREET ADDRESS

CIFY-5T-21P . oMY -55-2IP

12. } hereby cerhly thal the formation suppied with this fing does aot qualily for the exemplions contained in Section 119, Florida Szasmes 1 Tunher cerlily that the inflormation
inthicatec on s 1epon or supplemental report is true and accurate and thal my signatura shall have ihe same legal affect as f made under oath, 1hat 1 arm an offiger Or direciar
of the cuyporation or the recgiver or frusteg 5 2 ort as requ*red by Chapter 837, Flarida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an aliachmept with goe®rels, with ali alhe € “”“9

| SIGNATURE: obessore S 8/ 6

A TINTE ERMT T'VDFI’! VT PIAITEMY HA A ('IF s ER A TRECTAN



