FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORTY ecretary of State
DOCUMENT # G15365 <A 04-09-2007 90097 005 ***150.00
1. Entity Name
TOM FUQUA REALTY, INC.
Principat Place of Business Ma liing Address E DA
215 N. MAIN STREETY 215 N, MAIN STREET
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536
N : _ l“! i i'?i Fli' e
2 Principal Place of Business - No P.O. Box # 3. Mailing Addresa Iy J“E T il !’ e
Sut, ApL. 9. efc. Sufte. Apt. 8, efc. 04062007  Chg-P CR2EQ34 (12/06)
City & State City 8 State 4. FE! Number Appiied For
: 59-2306983 Not Applicabla
Zp Country Zip Country 8. Certiicate of Status Desired ~ [[] E:MW
&_Name and Address of Current Registersd Agen 7. Name and Addruss of New Reglastered Agent
N,
FUQUA, G. THOMAS CFUDUY & THOMAS
5 CLIFEORD DR. #7 Street Address (P.C. Box Nfimber is Not Acceptabie)

FT WALTON BCH, Fi

SHALIMAR, FL 32579 I/S” QL A ST R T

City . Zi

el | PCEEST e FL 2%z

&Theabovenmod ity Slaegits this.etitenymt for the ing its registered office or registered agent. or both, in tha State of Florida. 1 am tarnitiar with, and accept
the obligations of gfatbregrfigept o
SIGNATURE", = - 7 /! j L@——f—-—— %ig(ﬁ - -
oy ageT TR thia wsﬁ tn@! Rogistanic AQANT Si0N e requirad when ARetatng | I DA
2
9. Election Campaign Financing $5.00 MayBe
¢ My 1.72007 Fow will bo $550.00 |  TustFundConrbuion.  [1  Addad o Foss
. 5 OFFICERS AND DIRECTORS . ADDITIONG / CHANGES 10 OFFICERS AND DIRECTORS 1N 11

e bR 3 ek ne DP Change  [T] Aduttion
NAME FUQUA, G THOMAS NAME FuduA, G%Wyég;r K
ST acoRess | § CLIEFORD DR, 87 saranohess | 2 7S AV
om-ST-2P | SHALIMAR, FL avsw \cgEoThENS L 3252
nme Y Cf pelee TmE 5 Chage L] Addition
HAME FUQUA, BETTY & NAME UG, 5’67"{“‘; & ﬂ
STEET ADURESS | § CLIFFORD DRIVE #7 sTetooness | Z-/S~ SV DTN STREETT
or-s-2¢ | SHALIMAR, FL 32579 ome-stze | CRESF IR, L ZZEZ (s
TIRE ~ - 7 Dete T ) Cunge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7P C4TY-ST-2P
hTLE [ Dele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T- 28 oYL ST. TP
nns (1 Deite MmEe ] Cenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST- ¢ CiTY- ST-2¢
TmE 0 Detewn T O Crange [ Adtiition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T7-2P CITY -5T-2F

12. ) hersby certify that the informatiop jlief pides not qualify for he exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supg)é : ‘ﬂ“ ‘ccurate and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
B sa3h nrdd 10 BxecUts tis report ds required by Chapter 807, Florida Stanhues; and hat my name appears in Biock 10 o Block 11 if
changad, or on an attachmeit with grfgddrass; Wil all other like empowered. )’__(O"

&, NZ_{/V//S Y A PUY _y/s/e7 £89-253c




