2007 FOR PROFIT CORPORATION

ANNUAL.REPORT (AR) FILED

Jan 29, 2007 08:00 AM
Secretary of State

DOCUMENT # H10536

1. Enlty Name

CAREY REALTY MANAGEMENT, INC.

Maling Addross

3511 S. PENINSULA DR.
PORT ORANGE FL 32127

Principal Place of Business

3511 S. PENINSULA DR.
PORT ORANGE FL 32127

LR T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila. Ap! #. ctc. Suille, Apl. #, ele 1st MOORE CR2E034 (10!0'5)
City & Stalo Cily & Slalc 4. FEl Number Applied For
-2436755
59-2 Nol Applicable

Zi Count i

Zp Counbry i ouniry 5. Ceortificale of Status Doesired O $B'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

BECKER, LYNN CAREY
3511 S. PENINSULA DR.
PORT ORANGE FL 32127

Street Address (P.O Box Number is Nel Acceplable)

Zip Code

C‘w FL

8. The above named ontily submils his statement for the purpose of changing i1s registored office or regislered agent, or boln, in the State of Flonda. | am familiar with, and accopl
the obligations of registered agent.

SIGNATURE

Sxynaturs, typed of finnled name o rogisierad agent and ukie ¢ applaanle, {NOTE. Regsiared Aganl signalurg reaured when renstating) DATE

FILE NOW!I} FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9, Election Campaign Financing
Trust Fund Contribution. ([

$5.00 mMay Be
Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIGNS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

mr DP O Deicte e, O change [ Addilien
e BECKER, LYNN C d U006 0702

st L7 Aunpess | 3511 S. PENINSULA DR. SIRIL] ADLNLSS fmen2 }g‘ﬁ“érﬂjgf 002 150, 03
civ-si-zp | PORT ORANGE FL 32127 CIIY-SI-2IP T T o '

IE OvP ] Delete e [ change [ Addition
NAME BECKER, LYNN C NAME

stk anoness | 3511 8, PENINSULA DR. SIHEET ADDRESS

CITY-51-211 PORT ORANGE FL 32127 CITY-S1-2iP

TIRE pT 1 etete TIILE ] change [ Addilion
NAME. BECKER, LYNN C NAMI . -

SIREET ADDRESS | 3511 §. PENINSULA DR, SIRLET ADDRESS

CITY-S1-2IP PORT ORANGE FL 32127 CITY-§T1-71P

NE 1 pelete s [ Change [ Aadilion
NAM NAME

SIREET ADDRESS STREF! ADDRESS

CIY-8i-2Ip CIY-S81- 2P

L [J Detere THIF, O change [ Addilion
NAME NAME

ST LT ADDRSS STRELT ADDIF 55

CITY-ST-21P CITY-S5- P

TILE 7 pefese i [l cange ] Addilion
NAME NAME

STMET ADDRT 55 SIRLET ADDW 55

CITY-S1-2IP ciy-S1-7IP

12. | hereby cerlify that the inlermation supplied with this filing does not qualify for the exemptions contained in Seclion 118, Florida Stalutes. | furthor cerlify that the information
indicaled on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effec! as it made under oath; that | am an officer or director
of tha corporation or the raceivor o trustee ompowored lo oxecule this report as reguired by Chapler 607, Flonda Statutes; and that my name appears in Block 10 or Block 11
i changed. or on an atlachment with an address, with all other ke empowered.

N

IGYR TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/fme Dayume Prone §




