2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT FILED

"DSCUMENT # K38917 Mar 20, 2006 08:00 AM
3, Enly Narme Secretary of State

SHOWCASE REALTY AND INVESTMENTS, INC.

Principal Flace of Business Maiing Address

% JEAN T. BURGDOFF % JEAN T, BURGDOET

101 5. COURTENAY PKWY., SUITE 21 © 101 5. COURTENAY FKWY., SUITE 207
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

L

01172006  Na Chg-P CR2EU34 (11/05)

DO NOT WRITE IN THIS SPACE s — R
58-3001950 _ | Mot Appliear.:

. B $_8.75 Aaditional
Fes Requirad

5. Cerlificate of Siajus Desired

6. Name and Address of Current Reglatered Agent

BURGDOFF, JEAN T ' DO NOT WRITE

101 S. COURTENAY PKWY., SUITE 201

MERRITT ISLAND, FL 32952 IN THIS SPACE

8. The above named entily submits Ihis statement for the purpose of changing its registersd oifice of registered agent, or both, in the Stale of Florida, 1am farrifiar wilh, and sccept
ihe obligations of registered agent.

SIGMNATURE

Signature, 1yped or prinisd rome of 1sgisioied zpent and tle i apphoabie. [NOTE: Ragrstersd Agent slgnaturs roquired whan 1einstabingy DRTE

i N RO 74815
9. Election Carnpaign Financing 5.00 N o 2
Tt mond oo S5O0 Ee | 0 05-800252002 15000

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Feo will be $550.00

14Q. QFFICERS AND DIRECTORS ]
TME DETS
NAME BURGDORFF, JEANT

STREET ADURESS | 101 8. COURTENAY PKWY., SUITE 201
CrTy-s1-217 MERRITT {SLAND, FL 32952

T5LE ity

NAME KELLER, BARBARA K

SIREELADDRESS | 101 S. COURTENAY PKWY., SUITE 201
CITY-51-2P MERRITT ISLAND, FL 32852

TE
NAME

Py DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITy-§1-2P

TITLE

NAME

STRELT ADDRESS
CItY-ST-7F
THE

NAME

SIREET AGORESS
CiFY-51-2r

12. 1 hereby cerrilg that the informaticn supplied with this fling does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. [ funthar centily that the information
indicated on this repon or suppiemental report is true and accurale and thal my signature shali have the same legal effect as if made under oath; that 1 am an officer or diractor
of the carparation or the receiver ar frustes empowered to executs this report as required by Chapter 807, Florica Statules; and that my name appears in Slock 10 or Rlock 111
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE: jl}%%)\m-t &MJW-L,’ 2.15. 0k Jg'gml- ‘_‘tm:z' 33; 1700

AND TYPED OR PRINTED NAME bF SIGNING OTFICER OR DIRECTOR oo




