2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT #G19183

1. Entity Name

EURO-OVERSEAS-REALTY, INC.

Principal Place of Business

4732 OLD STONE ROAD
SARASOTA, FL 34233

Mailing Addrass

4732 QLD STONE ROAD
SARASOTA, FL 34233

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

Feb 25, 2008 8:00 am
Secretary of State

(02-25-2008 90068 013 ***150.00

LR

02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appliec For
59-2311232 Not Applicable
Zi i cunt] ~Additi
® Country Ze Ceuntry 5. Cenficate of Stetus Desied [ $8-7 57Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GLENDINNING, RENEA M
1990 MAIN ST

SUITE 801

SARASOTA, FL 34236

Street Address {(P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for 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

Signanra, typed of printed nams ol registered agent ang

tite it gpplicable, {NOTE: Ragisiersd Agent signature required when reinstating}

DATE

" FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADD{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE STD O Delet TILE [JChange [ Aadition
NAME RUPPRECHT, BAERBEL NAME

STREET ADDRESS | 4732 OLD STONE ROAD STREET ADDRESS

CITY-ST-2P SARASOTA, FL 34233 CITY-ST-2IP

TLE 1 Delete TITLE [ cChange ) Addition
NAME MAME

STREET ADDRESS STAEET AUDRESS

CITY-ST- 2P CITY-§T-21P

TITLE O Defete TILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

TITLE 1 pelete THLE I Change  [] Addition
NAME - ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-7IF

TITLE ] Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS | - STAEET ADDRESS

CITY-ST-ZIP R CTY-ST-7P

TITLE 1 Delete FITLE [ Change -~ [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2P . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or truste polwey
changed, or on an attachment with an/addres “with all
e
-
/ y j /
SIGNATURE: ‘ . 7

th ly

cusate and that my

loy

s not gualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oaih; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIG;.A}BE AWED?R(PRINTEENAHE OF SIGNING OFFICER OR DIRECTOR
&

Lrra

Dayvme Phone #




