2006 FOR PROFIT CORPORATION FILED

.~ - ANNUAL REPORT (AR) , Mar 06, 2006 8:00 am

&4 .
DQCUMENT # G09721 Secretary of State
1. Entity Name
03-06-2006 90022 030 ***150.00
AMERITY REAL ESTATE ADVISORS, INC,
Principal Place of Business Mailing Address
2501 E. COMMERCIAL BLVD. 2501 £. COMMERCIAL BLVD.
SUITE 205 SUITE 205
U
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #, elc. Suite, Apl. #, etc. ist- MOORE CR2EQ34 (1 OIOS)
City & Stale City & State 4. FE1 Numbef Applied For
. . NO’T APPL#CABLE Not Applicable
Zio Country ap Couniry 5. Certificate of Status Desired O $8'75 A_dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g-sr(c))‘ICPE(AC%??&,E%%TLT_ l-BLLVD Street Address (P.O. Box Number is Not Acceptable)

SUITE 205
FT. LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent.

SIGNATURE

Tignatgre, fyps of prenen narr- of reqisternd agent ana e 1l appheabin (NOTE" Regesiared Agenl signalure renuiind when ienslating) DATE

FILE NOW'!' FEE IS $150.00- .- . ) P .
. o 9. Election Campaign Financing $5.00 May Be
- After May 1, 2006 Fee Will Be'$550.00- - Trust Fund Contributien. [ Added 1o Fees
7 Make Checl( Payable to Flonda Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

RRE PSTD O celete TE {JChange  [TJ Addition
NAME STOCKAMORE, JOMN H NAME

STREET ADORESS 12501 E. COMMERCIAL BLVD. SUITE 205 STREET ADDRESS

CiY-SH-ZIP FT. LAUDERDALE FL 33308-4042 CITy-5T-2iP

TILE 1 pelete THLE 3 Change [ Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S51-2IP CITY-ST-ZiP

L P 3 Detete e _ [ Change_ [} Addilion
NAME } NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-7IP CaTY-SI-2P

TILE ] Detete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2I7

HILE O petete TITLE 1 change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

ME O pelete TLE {7J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this liling does not quality for the exemplions contained in Secticn 119, Florida Statutes. 1 further centify that the information
indicaied on this repert or supplememal report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Biock 11

if changed. or on an attac t with an addrgls, with all gther like empowerad.
SIGNATURE: ﬂzv/f— ?//?/é.goe F5Y -4 -y

IGMATURE AND TYPETJ OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Dayhme Phona #




