. FILED
2005 FOR PROFIT CORPORATION Feb 11, 2005 8:00 am

(;';'3’)"6‘:‘“- REPORT Secretary of State
DOCUMENT # 02-11-2005 90040 046 ***150.00

1. Enlity Name

MIDDLEBURG REALTY, INC.

Principat Place of Business Mailing Address

4159 STATE RD 218 4150 STATE RD 218 50013654
MIDDLEBLRG, FL 32068 MIDDLEBURG, FL 32068

~

2. Principal Place of Business 3. Mailing Adaress ”II“” |||| MI) I“II HHI |H” I‘I ‘l“

(WIREINIDIE

Suite, Apl. #, etc. Suite, Apt. #, etc. 02032005 Chg-P CR2E034 (10/03)
City & Siatg City & Slate 4. FE) Number Applied For
55-2316456 Not Applicable
ap Couniry e Country §. Certilicate of Status Dasired 0 $8.75 Additional
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

—_——————— e ———— —— UV R —— [P S -/ —— I

MONEYHAN, CAROLYN J.
4159 STATE RD 218 Street Address {P.C. Box Number is Not Acceptable)

MIDDLEBURG, FL. 32068

City FL | Zin Code

8. The above named enlity submits this slatlement tor 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 regisiered agent.

SIGNATURE
Sigrature, vped o phniad nama ol registersd afent ana utle i appicable, {NOTE: Raguittac Ajeat signature requirad when renstaing) DATE.
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing., $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
Tme DP 3 Delete THLE [ Change [ Addition
HAME MONEYHAN, CAROLYN J NAME :
STAEET ADDRESS | 4159 STATE RD. 218 STREET ADDRESS
CITY-57-719 MIDDLEBURG, FL 32068 CuY-s1-2P
Hl 3 delete TG5LE [ Crange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CIY-51-2P
TITLE O pelete THLE O change (O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ’ CITY-ST-2IF
nree O Delete me : T T O Change = [J Addition
NAME NAME
STREET ADDALSS STREET ADDRESS
CITY-S3i-BP CITY-ST-ZP
TRLE . [ Detete TME [ changs (7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
* CHTY-SI-ZP CITY-S1-7P
TITLE ) . [ Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2P CITY-S1-ZP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statules. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath: that | am an officer or director
of Lhe corporalion or the receiver or rustee empowsred 10 exacule Lhis report as required by Chaplar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with gn address, with all other like empowered.

SIGNATURE: 4 Larolyn J. Mcneyhan; %/é_{" ?ﬂ %M& Wi

OF SIGNING OFFICER OR DIRECTOR D 1 rector /Dnre . Davime Phose X




