. FILED
2007 FOR PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G59176 02-13-2007 90010 029 **¥150.00

1. Entity Name

PRIME SITE REALTY, INC.

Principal Place of Business Mailing Address
PRIME SITE REALTY, INC. P.0. BOX 97
1231 CREEK SIDE CIRCLE COCOA, FL 32923-0097 40“ 1588 3

ROCKLEDGE, FL 32955

1231 CreeX Side Ciecle
Suite, Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE)I Number Applied For
Rockledae L 59-2322310 Not Applicable
Zip Country Zip = Countr . i $8_75 Additional
3 2[1 5_5_ U S 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

JOHN H. EVANS, P.A.

1702 S WASHINGTON AVE. Street Address {P.0. Box Number is Not Acceptable)

TITUSVILLE, FL 32780

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 Slate of Florida. | am familiar with, and accept

tha ohligations of registered agent, .
SIGNATURE %m chr&ﬂ Z. N\O\‘&‘rbn L I-79-07]

Sigratuse, lyped or printad name of regisiered agont and uible it applicable. {NOTE Regislorad Agam sgnature reguired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O Defete TILE [3 Change  [T] Addition
NAME MATRONI, ALAN R. NAME
STREET ADDRESS | 1231 CREEK SIDE CIRCLE STREET ADDRESS
CITY-ST-2P RQCKLEDGE, FL 32955 CITY-S7-2IP
TITLE VP O Delete TITLE [J Change [ Addition
NAME MATRONI, KAREN E NAME
STREET ADDRESS | 1231 CREEK SIDE CIRCLE STREET ADDRESS
CITY-ST-2IP ROCKLEDGE, FL 32955 CITY-87-2IP
TITLE VP O Delete TITLE [ Change [ Adudition
NAME ALAN, MATRONI NAME
STREET ADDRESS | 3543 S WASHINGTON AVE STNEET ADDRESS
CITY-§T- 2P TITUSVILLE, FL 32780 CITY-S5-21P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-7IP
TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-7IP
TIMLE O Detete TITLE [Jchange [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY -$1-2IP

12. | hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal efiect as if made under gath, that | am an officer or director

of the corporation or the receiver or truslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an ad , with all other like empowered.

SIGNATURE: %?/LQQ L~ Koxeni (Y\C(Jmn; 1-29-p 7 JZ)1-48D-51D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




