2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR])

DOCUMENT # K53774

1. Entily Name

DION REALTY, INC.

FILED

Mar 01, 2006 08:00 AV
Secretary of State

Principal Piace of Business
4153 LEAFY GLADE PL

Mailing Address
P. Q. BOX 300832

BQ.SSELBEHHY FL 32707

EERN PARK FL 32730-0832

TR

2. Principal Flace of Business

3. Malling Address

Sutie, Agt. #, etc.

Suite, Apl. #, aic.

tst MCORE CR2E£034 (10/05)

City & State City & State 4, FEI Number N i jAppiied For
59-2933858 N _]_ J{\J_o__t Apipiical
Zip Country Zip Courtry 5. Cerlificate of Status Deswed i} $8.75 Additionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name

SECOR, DIANA
4153 LEAFY GLADE PLACE
CASSELBERRY FL 32707

Strest Address (P.0 Bex Number is Not Accep1a£}

City

'FL l Zip Code

8. The above named entity submits this statement for the purpese of changing iis regisiered office or registered agent, or both, in the State of Forida. | am famiiiar with, and accept

the obligations of registered agent,

SIGNATURE

Sgnalure. lyped o praiee narre: of regsiared apent and ke 1 appicabie

(NCTE Repsiored Agent signature required when renstaling}

DATE

. FILE NOW!I FEE IS$130.00 7
- After May 1, 2006 Fes Will Be $650.00 .
Make Check Payable to Florida Department of Sate |

8. Election Campaign Financing $5_OB May Be
Trust Fund Contribution.  [J  Added io Fess

10, GFFICERS AND DIRECTORS 11 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 3 Defete TME [ Charge ] Addition
HAME SECOR, DIANA HAME - im
OGN R0HE2
STREET ADDAESS ] 4153 LEAFY GLADE PLAC STREET ADGRESS Fa D6 R4 150, 00
LAY-ST-IF JCASSELBERRY FL CiAY-ST- 79 Al AL AL UL 1h
TITLE ' 3 Detete T 3 Chamge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-$1-28 LT -5T-7P
T 3 Detete T Dchange [ Addition
MAME - NAME [ S
STREET ADDRESS STREET ADDRESS ST -
City-57- 2 CiTy-S1-ZiP
TITLE [ Delele TILE {1 change [ Addition
HAME HAME
STREET ADDRESS STREET ADGRESS
erry-§1- 2P orY-ST-2P
e O elste e ‘Tloaange [ adaitlon
NAME NAME
STREET ADDRESS STREET ADGRESS
GiTy-§T-2P Y -ST-2P
UHE 1 Detes TiLE [J Change {3 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP STy -§7-7P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions cortained in Secﬁoﬁ 113, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or directar
of the corporation or Lns_yﬁa‘?“ewer or trusiee empoweres to execute this repont ‘as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11

it changed, or on amattac

SIGNATURE: oo

ant with anladdress, with all other bke empowsrad.

DinnA SECOR

1-30.0b o) -43/-Yn2

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR BIRECTOR

Datg Daylime Phone #




