2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H40228

1. Entity Name

FARREY REALTY INC.

Principal Place of Business Mailing Address

200 FLORIDA AVE 200 FLORIDA AVE

320 320

TAVERNIER, FL 33070 LS TAVERNIER, FL 33070 US

FILED
Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90100 013 ***150.00

iy weami LT

Sulle, Apt. #, etc. Suito, Apt. #, efc. 03302006  Chg-P CR2E034 (11/05)
City & State ' '_&VSab - - © | 4. FEI Number Applied For
ﬂ .L‘/QA}//"/Z / L 59-2493677 Not Applicable

Zip Country %3 ﬂ7a Couw—s A—

O $8.75 acditional

5. Certificate of Status Desired N
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
FARREY, LT
200 FLOﬁl.D,A AVE Street Address (P.O. Box Number is Not Acceptable)
#320 %
TAVERNIEREFL: 33070
.5 City FL Zigy Code

8. The above namg#d entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations g'f,_registered agent.
.
4

SIGNATURE i
5 gnalu_r!, iy?’ad or printed name of registared agent and tille if applicabls. (NOTE: Registered Aganl signalure required when reinslating) DATE
-3 .
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
-

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

TTLE P LE £ Delete TITLE —_ o __Dchange __[7 Addition_
“wmE | FARREY, LLOYD THOMAS - N BT

STREET ADDRESS | 200 FLORIDA AVE STREET ADDRESS

CITY-ST-2IP TAVERNIER, FL 33070 CiTy-5T-2IP

TMLE 7 elete TILE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CIty-81-2IP CITY-57-2IP

TIE [ pefete TILE [ Change [ Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CI1Y-57-21

TLE O cetete 1ITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-8T-2IP

TMTLE O petete - TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

TITLE O petete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /‘\ CITY-§7-21

12. | hereby certify that the information
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachrment wi

ep

trustpe eghipowerdd to execute this r
an a /vi 17"7 ls)

smnfuns AND v[ﬁb}ﬁm I3 Nde o’ icmndomcen OR DIRECTOR
H

SIGNATURE:

L]
this Jiling does not qualify for tha exemptions contained in Chapter 119, Flerida Statutes. | further certity that the information
tal feporfis truefand accurate and that my nature shall have the same legal effect as if made under oath; that | am an officer or diractor
s required by Chapter 607, Florida Statutes; and that my name appears.in Block 10 or Block 11 if

f200 &
famme Phone 4

[ 7

228557722



