FILED
2006 FOR PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT ¥
DOCUMENT #F99103 Secretary of State
(03-07-2006 90012 012 ***150.00

1. Entity Name

WATERFRONT REALTY, INC.

Principal Place of Business Mailing Address

% IAMES MICHAEL BONE % JAMES MICHAEL BONE -

4220 PINE ISLAND ROAD 4220 PINE {SLAND ROAD

MATLACHA, FL 33909 LS MATLACHA, FL 33909 US

ey s R T
4i0 palsammea. D | Q10 Madsaming. Or

Suite, Apt. #. etc. Suite, Apt. #, elc. 02272006 Chg-P CR2E034 (11/05)

City & State City & State ) 4. FEI Number Applied For
Brondon  FL Brandon FL 59-2234391 Nol Applicabio
5%5 1O Couniry 52 %‘5 1O Country 5. Certificate of Status Desired L fg;esq Additions]

6. Narme and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BONE, JAMES MICHAEL
AG-PINESEANDRD qi1o hais aminao. Dr Street Address (P.O. Box Number is Not Acceptable)

MATLAGHA 33560 ,brandm‘ FL 23510

City FL 1 Zip Code

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
e TH Y] P

(NOTE: Registared AGant signatuire requiren when reinsiating) DATE

SIGNATUR

~ FILE NOW!Il FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. | Added {o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TiE PST 0 pelste LE Mrange [ Addition
RAME BONE, JAMES M NAME .
STREET ADORESS | 4220 PINE ISLAND RD NW smeeranness | 41O PDalsamy N D,
onv-st-zr | MATLACHA, FL 00000, orv-s-2p | hrancon, FLhe 33510
e D 2 Delete THLE A change [ Addition
NAME BONE, JAMES M NAME - -
SIREET ADORESS | 4220 PINE ISLAND RD Nw smeenaooress | ST 1O adsamina. O
CITY.ST-ZPP MATLACHA, FL 00000, sk randon. FL 33510
TITLE - ] Delete TILE ' [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TME [ pelete TILE Ccrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST- 21
TITLE [ peiete TILE DO change 7 Agdition
NaME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CiTY-ST-2Ip

12. | hereby centify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | further certify that the information
indicatad 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 trustee empowered 10 execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other fike empowered.

N ol
RE AND TYPED OR PRINTED NAME OF




