FILED

2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
- .- ANNUAL REPORT — -~ — —- Secretary of State

DOCUMENT # K61223 03-30-2005 90033 010 ***150.00

1. Entity Name
MONTGOMERY REALTY GROUP, INC.

Principal Place of Business Mailing Address q 0 U 4 2 3 q 1

13400 SUTTON PKDR 5 13400 SUTTON PK DR 5
# 1402 # 1402
JACKSONVILLE, FL 32224 US IACKSONVILLE, FL 32224 LS

— G A R

03292005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE  |vre

59-2933848 Not Applicable
$8.75 additional

| 5. Certificate of Status Desired (]

s s E L Fee Required
5. Name and Address of Currant Reglstered Agent ‘ : T : o ST et

MONTGOMERY, MITCHELL R ’ D[ 0 OT W y o

13400 SUTTON PARK DR 5 } N : RITE ‘ L ’
2 —— . [ R e B g @ R ST b e e

il o e ~——IN-THIS SPACE=" "

8. The abova named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. b am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signaturs, typed ¢r printed nama of 1egistered egent Bnd litle # applicable. {NOTE: Regislered Agant signature required when reinstating} DATE

. VFILE'NOWI FEEiS$150.00 = . - | - % Election Cambaion Financing -, $5.00 May Bo 5

. After May 1, 2005 Foe will be $550.00 -" Trust Fund Contribution. 0 AddedtoFees R
10, i OFFICERS AND DIRECTORS [ : R P
TmE DP B S e - el
HAME MONTGOMERY, MITCHELL R. o )
STREET ADGRESS | 13400 SUTTON PK DR S #1402
CiTy-sT-ap JACKSONVILLE, FL 32224
TITLE = S .
NAME
STAEET ADDRESS

CITY- §1-219 o = i A o
TITLE . 4
NAME -

ADDRESS R u ‘ AN BT
| - PONOT-WRITE—

e ~ INTHIS SPACE

TITLE

NAME

STREET ADORESS
CiTy-ST-20P

utr: L . T
NAME .
STREETADDRESS |~ T T : T T han
sz | ' - o

12, | hereby certi!yvth‘at the information supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and accyrate and that my signature shall have the same legat effect as it made under oath; that | am an officer or director
af the corporation or thegeceiver or trusiae empowgrad 10 executa this yport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaglynent witl ress, tRell other like 0(
e

SIGNATURE:\, &\)
TS AQENATURE AND TYPED OR NAME OF mﬁﬁa *FICER OR mf:roa




