* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT e Apr 06,2007 08:00 A

DOCUMENT # K20241
1. Enity Namo Secretary of State
CONCH REALTY SALES, INC.
Principal Place of Business Mailing Address
11400 OVERSEAS HW 11400 OVERSEAS HW
SUITE 161 SUITE 101
MARATHON, FL 33050 US MARATHON, FL 33050  US
R NG RO EREA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03162007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEl Number Applied For
65-0061341 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired ] Eg‘g?qg?ﬂ“mm
8. Name and Address of Curmont Registerad Agent 7. Name and Address of New Registered Agent
Name
ANGERMANN, GILBERT
117 BRIAN RD. Street Address (P.O. Box Number is Not Acceptable)
MARATHON, FL 33050
City FL I Zip Cade

8. The above nemec entity submits thig statement for the purpose of changing its registered office of registered agent, ar both, in the State of Floriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd nama of regisiorsd agent and fite X applcable. (NOTE: Reghstered Agent signature mquied when rénstating) DATE )
|
FILE NOWIt! FEE IS $150.00 . Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fos will be $350.00 Trust Fund Contribution. @  AddedtoFess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 peters TME [ Crange [ Addiian
NAME ANGERMANN, GILBERT NAME
STAEET ADDRESS | 117 BRIAN RD. STREET ADDRESS LOE0n0ES3450
Cay-ST-2P MARATHON, FL CITY-5T-ZP A Ay J .JEEEL i';‘:
e VP [ etete TLE
NAME ANGERMANN, CLARE HAME
STREET ADDRESS | 117 BRIAN RD STREET ADDRESS
CATY-ST-2°9 MARATHON, FL 33050 crry-g1-ap
TILE _ [ petete e [Jchange [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-4P
e [ petere TLE O Change [ Aduition
NAME NAME
STREEF ADDAESS STREET ADDRESS ‘
CATY-ST-2P CITY-ST-2P |
TTE 1 Demte THLE D cnange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P Cry-Sr-2p
T ] Delete TINE [Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIy-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, wijh all o like empowered., |

SIGNATURE: <4< 305-143 ~-8€717

NING OFFICER OR DIRECTOR Date Daytime Phone #

IGNATURE AND TYPED ON PRINTED NAME

QILBERTANGERMANY  PRESeNT 3 {ailo7



