2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - — Apr 18,2006 8:00 am

DOCUMENT # F73ae2 . ecretary of State
1. Entity Name 04-18-2006 90079 010 ***150.00
MOCK REAL ESTATE, INC.

Principal Place of Business Maifing Address

6452 JULY AVE. ' 6452 JULY AVE.

ST B MO

2. Pringipal Place o%?,s _ 3. Mailing Address
/%9 TONA  BLild SHEmME.
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CRZE034 (10/05)
Cily & State City & State 4. FE{ Number Applied For
/J/{/ﬂjéa / fCC = 3?&0 G 59-2924363 Not Applicable
ountry Zip Country . ) $8.75 Additional
3 Sﬁéo (p /Wﬂ /-/3 O 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name

'%Al%gKMP{:SEr!DYRD T Street Address (P.O. Box Number is Not Acceptable)

WEEKI WACHEE FL 34613
City FL Zip Code

8. The above named el

m}éubmwts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of '

il e/t ok

L
a D‘f- fyped or printed nathe cﬂe.gﬁl!md 3gsn{arm bl of wuhcdl te [NOTE: Regwlzred Agert sigraiure reaured when raistaling) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

Make Check Payébie to | orzda De panment of Siate ¥

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTORS IN 11

THLE D [ celete TE [O Change  [] Addition
NAME, MOCK, LARRY M NAME -

STREET ADDRESS | 7485 MADRID RD STREET ADDRESS

CiTy-sT-24P WEEK| WACHEE FL 34613 CITY-ST-21P

THLE PST O celete TLE [T Change [ Addilion
NAME MOCK, LARRY M NAME

STREET ADDRESS | 7485 MADRID RD STREET ADDRESS

CaTy-51-2I8 WEEKI WACHEE FL 34613 CITY-31-2IP

THLE v ] Detete L [ Change [ Aodition
NAME MOCK, DOROTHY A. NAME

STREET AGDRESS | 74B5 MADRID RD STRCET ADDRESS

onv-st-2  \WEEKI WACHEE FL 34613 CITY-ST-21P

TIILE [ Detese TTE [ Change  [J Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

THLE I elete TITLE [ Change €] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TITLE [ Delete THLE [ Change ] Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this reporl 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: ety (9 tcl “[drordy H. 100t Y/r0/0 ¢

SIGNATURE ANPfrvpsdfcd PRINTED NAME OF SIGNING OFFICER 0R DIRECToR Date "7 Dayerle Phone #




