2006 FOR PROFIT CORPORBRATION

ANNUAL BEPORT {AR) FILED

DOGUMENT # Ho9867 N 00 A
DOCUN Jan 27, 2006 08:00 AN
FLORIDA GROWTH REALTY iINCORPORATED ecretary ol state
Prncipal Place of Business Mailing Address i
1660 GULF BLVD 1660 GULF BLVD
SUITE ONE SUITE ONE )
e e IR ETRA RN
2. Pringipal Place of Businass 3. Maiing Address
Suite, Apt, #, elc, Suite, Apt. #, etc, ist MOORE CR2E034 (10/05)
City & State i Gy & Staie " 4. FEI Number 50-2543405 | ] :;pizc;_;:;
Zp Country 4p Cauntry 5. Certificate of Status Desired | ggg gfqﬁgm”a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
" Mame o
TgﬁaﬁEgE} ]a_'!!'—_} ngD. Street Address (P.0 Box Nurrber is Not Acceptabie)
SUITE PH1
CLEARWATER FL 34630 _
City . FL | Z° Catle

8. Tha above named entity submits this statement for the purpose of ‘changing Tts registered office or regxsterea’agent of toth, in the State of Florida. | ar familiar with, and acn
the obligations of registered agent.

SIGNATURE — .
Sugnalure ypen or prantes name of registerad agen and tile f applicatie {NOTE Regivlered Agent signaturs fémquitad wIe reinatatng) DATE o
. HLE NOW’ET FEE 1S $159 DO oL 9. Election Campaign Financing $5.00 may
- After May 1, 2006 Fee Wlli Be $550 e Trust Fund Centributon. [ Added to Fu:
Make Check Payable to Florida Department of s?tate : o
10, OFFCERS AND DERECTORS 11. ' “ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 1 l
TiTLE PTS - | Delete TRE ] Changs D A
REME t URIE, ROBERT NAME
STREETADDRESS | 1660 GULF BLVD., PH1 STREET ADDRESS LNDNON40593Y
oiv-SE-2P |CLEARWATER FL 33767 om-S1-2p o A NE-RNEs-2s 150,
ME T Dejete TiTLE Ditchange 3 pos
MAME HAME
STREET AODRESS STREEY ADDRESS
CITY-ST- 2P Iy -57-21P
TITLE =D Y [change [
MAME . . AR
STREET ADDRESS STRLET ADDRESS
OITY-51-71P CITY-SI- 1P
TTE ' O3 Detete T O G [T
MAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-81-2P CITY-51-21P
R m e O Change [
NAME NAME
STREET ADDRESS SIREET ADDRESS
cITY-57- 2P CTY-ST- 7P
TiLe ' 1 Delete e " [Tohange  [Jab
NAME HAME
STRELT ADDRESS STREET ADDRESS
CiY-57-2F GITY-ST-2IP

12. | hereby certity that the wnformatien supphed wiits this fiting does not qualily for the exemptions sontained In Section 119, Florida Statutes. 1 further certify that the Inforraa
indicated on this report or suppiemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or direx
of the corporation of the recenar of trustee empowered 1o execue this report as required by Chepter 867, Florida Statutes; and that my name appears in Block 10 or Block
if changed, or on an atlachment with an address, with all other fike empowered.

SIGRATURE: At dars Jhuwdod Rulyert Lonie Jo” 34, pvl T 5T

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR - - Date: : Daytima Phono &

-




