FILED

2006 FOR PROFIT CORPORATION Apr 11,2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # G35364 04-11-2006 90121 034 ***150.00

1. Entity Name

MIDDLEBURG REALTY, INC.

Principal Place of Business Mailing Address DUUkes v~ -

4159 STATE RD 218 4159 STATERD 218

MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068

S v IRCRTHEATAAR R RAEAR TR
Suite, Apt. #, elc. Suita, Apt. #, etc. 02072008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

59-2316456 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?t?e.;esq 3‘3:‘;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MONEYHAN, CAROLYN J.

4159 STATE RD 218 Street Address (P.Q. Box Number is Not Acceptable)

MIDDLEBURGHFL 32068

.

e

: City FL [ Zip Code

8. The above named'-:emity submits this statement for the purpesa of changing its registered offica or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept
the abligations of registered agent.

SIGNATURE “
Signature, iped of printed Nama of registered ageni and litle it apphicabls.

(NOTE: Registered Agent slgnatuie requsred when reinslaling) DATE

8. Election Carnpaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

FILE NOWI} FEE IS $150.00
After May 1, qus:l’ee will be $550.00

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

HILE bP s - [ Delete TITLE [ change [ Addition
NAME MONEYHAN, CAROLYN J NAME

STREET ADORESS | 4159 STATE RD. 218 STREET ADDRESS

CITY-ST-21P MIDDLEBURG, FL 32068 CITY-S1-21P

TILE O pelete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

Ciry-S1-7P CITY-ST-20P

TITLE O Delete HIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIFY- 58P — e = — - —_ -—— { emy:srepp <f ——— 0 T - =

TILE O pelete TMLE {JChange [ Adoition
HAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-1iP CIy-ST-2IP

TILE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-ZP CIFY-ST-2IP

TIMLE O Detete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2P CITY-S1-2iP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.Address, with all other like empowered.

SIGNATURE;

arolyn J. Moneyhan, Director
D NAGE OF BIGNING OFFICER OR DIRECTOR Daty

Daytima Phone #




