ime

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # G26794 e Secretary of State

1. Entity Name
REALCO PROPERTIES, INC.

Principal Place of Business Mailing Addrass
500 S. FLORDIA AVENUE P.0. BOX 5252
SUITE 700 LAKELAND, FL 33807-5252 US

LAKELAND, FL 33801 1S

- s L

Suite, Apt. &, etc. Suile, 1. &, eic. 01122008  Chg-P CRRE034 (11/05)
City & State City & Stata 4, FE| Numbar Applied For
58-2279844 Net Applicable
Zip Bountry i Country 5. Codificatoof Status Desied [ gg;i Additonat
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Registored Agent
o Name
PETER A. MCFARLANE, ESQ
500 S. FLORIDA AVENUE Strest Address (P.O. Box Number is Notl Acceplable)
SUITE 715
LAKELAND, FL. 33801
City FL | Zip Coda

3. The above named entity submits this statement for the purpess of changing its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agant.

SIGNATURE L i M : .
Signature, typed or printed name of registered agant and Litle If applicable. (NOTE, Regislered Agent signature required when renstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May B
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. [0 Added to Fees

10. QFFICERS AND DiRﬁCTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

WLE P [ Defeie WL [ Ghanga [ Additien
KAME MAXWELL, TODD HAvEE

STREET ADDRESS | 500 S, FLORIDA AVENUE #700 STREET ADDRESS

CTY-ST-2P LAKELAND, FL 33801 CITY-ST-20P

HILE ST ' [ Deiete TIE ] Change [ Addition
RAME KELLEY, KIiM NAME . .

STREET ADDRESS | 500 5, FLORIDA AVENUE #7060 STREET ADDRESS UQ@Q&B&BQ@E

GiTY-5T-2P LAKELAND, FL 33801 CITY-ST-2P OB/ 1S A0R-0n 70 -020 1508 75
THILE L Delete TILE [ Cange [ Addition
NAME NAME

STHEET ADDRESS SYREET ADDRESS

GITY-§T-29 CITY-$1-2P

TiE Ciokte e O] Change {1 Adaition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-57-21P CiY-51-7P

e ' T Delste TE Tichange ] Addition
Kl NAME

SIREET ADDRESS STREET ADDRESS
zggv-swp ) LIS 2p

e O Delete Tme Citmrge [ Addlion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IF CITY-ST- P

12. | hereby cernify that the information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information®
indigatad on this report or supplemental report is trus and accurate and that my signatura shall have tha same legal effact as if made under oath; that 1 am an officer or director
of the corparalion or the receiver or rustee empowered to executa this report as reguired by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmeant with an address, with ali other like smpowerad,

SIGNATURE: ' 4/a7/06  §e3647-15 81

BISNATURE AKD TYPED OR PRIMTED RAME OF S FFICER OR DIRECTOR Daytrre Phora #

ifc.lf



