2006 FOR PROFIT CORPORATION

~—aNNUAL REPORT (AR) _ B FILED

DOCUMENT # J63718 Apl‘ 14, 2006 08:00 AN
1. Entty Name *
FINLAYSON REALTY, INC, Secretary of State
Principal Place of Business ' ) Mading Address -
25 FINCREST CIRCLE 25 FINCREST CIRCLE
e T “m”l I”I I»“ ]w jl"l ”"J ll}t m}}m’]l}l]l lm' llll] lllum ﬂm’
2. Prncipal Place of Susiness 3. Malling Address
Suita. Apf, #, elc. : Suite, Apt. #, elc 1st MOORE CH2E034 {10105)
City & State City & State 4. FOJ Numoer Appled For |
7 59“2?95991 Mot Applicable -
Ze Couniry & Couriry 5, Certificate of Status Desired O gg;gq;\i?:éﬁonal
6. Name and Address of Current Regisfered Ageni " 7. Name and Address of New Registered Agent 7 i
o ’ i Name ’
%Né;;?é%%?' S%ELN.EM ST Street Address {P.O Box Number 1s Not Acceptabie) -
GREENVILLE FL 32331
City FL Zip Code

8. The above named entity suonuts this statement for the purpose of changing its fegistered office or registered agent. o bath, in the State of Florida. | am famifiar with, and acCept
the obligations of registerad agent.

SIGNATURE - .
Signaore tpped or priviad name of regrstenea agant and tlie d appicabie NQOTE Regstored Agent signaiuse rornrred wher ieiristabg) DATT
FILE NOW!il FEE IS_ $150.00 8. Elacton Campaign Frnancing $5.00 May Be
After May 1, 2006 Fee_a Will Be $550.00 Trust Fund Cordribution. [ Added to Fees

ffake Check Payabie to Flotida Department of State
10 OFFICERS AND DIRECTORS _ 11. ADDITIONS JCHANGES T OFFICERS AND DIRECTORS IN 11
e PDS ) T © Opeee e ' Tlohange [ Additien
WEME FINLAYSON, JOHN M. § HAME ] N0onsIeEA
STREET ADORCSS |25 FINCREST CIRGLE _ STRFET ADDRESS (4/28/06~-80051-003 150,00
CisY-51-29 GREENVILLE FL CIFY-S1- 2P
e VFD 1 Delete miLE Cichange [ Addfion
HAWE FINLAYSON, JOHN M. J HANE
STREET ADDRESS |83 FINCREST CIRCLE STREET ADDRESS
orv-ST- 20 JGREENVILLE FL 32931 CiTy-ST-2ip
me L . _ DOpege . _ Fuw L R e - w
HAME 1EARSE
STREET ADDRESS STREET ADDRESS
GiTY-S1. 7P CITY-§7-21P
it O Delete 1113 [JChange [ Addition
NAME HAME
YREET ADDRESS STREET ADDRESS
Cliy-St-21p Cy-S51-2p
me o 1 deiete TE O Change [ Acdilion
NAME NAME
STRECY ADDRESS STREFT ADDRESS
GITY-57. 2 oI7Y-51- 2P
e - 3 Detste TiiLE ) ) ] Change ] Addifion
HAME AR
STREET ADDRESS STREEY ADDRESS
CHY-51- 7P CITY-ST-2IP

12. | hereby certly that the informalion suppliad with this fiing does not quakfy ior the examgiions contained in Seclion 118, Florida Statutes. | further certify that the information
ngcated on this report or suppiemental report is true and accurate and that my signature shall bave the same legal elfect as if made under oaih, that | am an officer or dirgcior
of the comorahon or the recewer of trustes empowared to execute this report as required by Chapler 607, Flonda Stastes; and that rmy name appears in Biock 10 or Block 11
it changed, ar on an attachment with an address, with & other like empowered.

Ui o o M, Eim taj/em,ﬁ‘ ljzlgﬁé §50-997-4263

- 2341
FED OR PRINTYD NAME DF SIGNING DFFICER OR DIRECTOR Date Daynme Phona §

17 F



