FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L18240 05-01-2007 90050 029 ***150.00
1. Entity Name
CRYSTAL RIVER REALTY, INC.
Principal Place of Business Mailing Address U
3760 N PALOMINO TERRACE 3760 N PALOMING TERRACE
BEVERLY HILLS, FL 34465  US BEVERLY HILLS, FL 34465 US
B A A OB
Suite, Api. #, etc. Suite, Apl. #, elc. 04272007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Mumber Applied For
59-3041408 Not Applicable
Zio Couniry Zip Couniey 5. Certificate of Staius Dasired O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
- Name
TRINGALI, MICHAEL J
3760 N PALOMINO TERRACE Street Address {P.0O. Box Number is Not Acceplable}
BEVERLY HILLS, FL 34465
City FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered cllice or registared agenlt, or boih. in the State of Florida. | am farniliar with, and accept
the obhigations of registerad agent.

SIGNATURE
Signature, typed of priated name of regisiered agent and file d applicable, {MOTE: Aegisierad Agert sigrature required when rensialingd DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einamcing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AKND DIRECTORS IN 11
TILE PSD . O Delete TME [ change ] Addition
NAME TRINGALI, MICHAEL J NAME
STREET ADORESS | 3760 NORTH PALOMINO TERRACE STREET ADDRESS
Ciry-51-2F BEVERLY HILLS, FL 234485 CIY-S1-2IP
T O Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T1-21P
TIILE O pelete 1I1LE [ Change [ Aadition
NAME MAME
SIAREET ADDRESS STREET ADDRESS
Cay-sr-ap CITY-S§1-2IF
TIILE ] Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIRELET ADDRESS
Ciy-S1-2IP CIFY-ST-21P
TILE [ pslete T [ Change [T Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CHY-ST-2P CuY-ST- 4P
TITLE 73 Delete TIILE ] Change  [] Addilion
NAME NAME
STAEE] ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-ST-211¢

12. ' hereby certily that the intormation supplied with this tiling does not quality tor the exernplions conlained in Chapler 119, Florida Statutes. | turther cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawerad to execute this report as requirad by Chapter 607, Florida Stalutes: and that my name appears in Block 10 of Block 11 if
changed. or on an attachmant with an address, with all olher like empowered.

SIGNATURE: 77— G 9 T2 o Micmac, 7 Tt At Y28-07 352-527-3965

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylre Phone &




