2007 FOR PROFIT CORPORATION

1. Entity Name

ANNUAL REPORT (AR) . FILED
DOCUMENT # J20859 TR Apr 05,2007 08:00 Al

JIM EYSTER REALTY, INC. Secretary of State

Principal Place of Business . . Mailing Address
7449 W. GULF TO LAKE HWY SUITE 5 7448 W, GULF TO LAKE HWY SUITE 5
CRYSTAL RIVER FL 34429 CRYSTAL RIVER FL 34428
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Staio City & Stale 4, FEi Number 59-2747854 [Aplied For
{Not Applicable
zn Counlry Zp Country 5. Ceriificate of Stalus Desired O gg'g;‘iql‘:g%mo“al
6. Nama and Addrass of Current Registered Agent 7. Name and Addrass of New Ragisterad Agent
Mame
EYSTER, JAMES P
7449 W. GULF TO LAKE HWY SUITE 5 Street Address {P.O. Box Number is Not Acceptable)}
CRYSTAL RIVER FL 34429
City FL Zip Code

8. The above named entity submits this stalement lor the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida | am familiar with, and accopl

the cbligations of registered agent.

SIGNATURE k“/_}_c‘r/tm-, & @/H— #3-07

Slgn Dmrmlm nama ot registerad agent d nitle F‘s'uphcable {NOTE: Regnsiered Agenl $ignature réquyed whan rainstating) DATE
m
Y FlLE\Nle FEE IS $150.00 9. Eloction Campaign Financing  $5,00 May Be
: - 'After May 1, 2007 Feo Wil Be $550 00 TrustFund Contribution,. [ Added to Fess
K Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DP [ Delate TIME {Jchange  [J Addilion
NAMI EYSTER, JAMES P NAME
siiurianorrss | 7449 W, GULF TO LAKE HWY SUITES SIRLLTADDRESS |
CITY -S1-21P CRYSTAL RIVER FL 34429 CIIY-SI-21P
e D [ Belete e [ Change ] Addition
NAME EYSTER, JOAN A NAME NRONNES 1 2
STRECT ADDRESS | 7449 W. GULF TO LAKE HWY SUITE 5 STRIE] ADDRESS Dq' 1‘1 J JH?]EEEEEJE - ..-3]-_-1- B DI’I
CIY-81-7IF CRYSTAL RIVER FL 34429 CIY-SI- 7P d LULS R
LE {J petele 1113 O change [ Addition
NAMP . HAMF e
STREET ADDRESS SIREET ADDRESS
CITY-8T-2IP CITY-SI-IIF
T [ Delete TILE O change [ Addinon
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Ciuy-47-721P CITY-ST-2IP
e [ pelete THILE ] change [ Addinan
NAME | NAME
SIRFET ADDRESS SIRLET ADDRESS
CITY-S1-2IF CITY-S1-2IP
e 1 pelere 1iLE [ Change [ Adehlion
NAME NAME
STREET ADDRISS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2Ip

12. | hereby certify that the informalion suppliod with this filing does not qualify for lhe exemplions conlained in Seclion 119, Florida Statutes. | further certify that the informalion

indicaled on this report or supplomental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the recaivar or rustea empowered 1o execute this repon as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11
if changed. or on an altachmeni wilh an address, with ali olher like empoweted.

SIGNATURE: (e A “E g iA 4 3-07

SIG!‘TUH?ND TYP% QR PRINTED NAME OF BI#NING OFFICER OR DIRECTCR Data Daytme Phana #




