FILED
2006 FOR PROFIT CORPORATION - Apr 04, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L31363 04-04-2006 90140 038 ***150.00
1. Entity Name
EAST PASS REALTY, INC.
Principal Piace of Business Mailing Address
385 HWY. 98 E. 385 HWY. 98 E.
STE. 102 STE. 102
DESTIN, FL 32541 US DESTIN, FL 32541  US
T s AR IRRIRR R ERIE A
Sulte. Ap. #. etc. Suite. Apt. 4. etc. 03232006  Chg-P CR2E034 (11/05)
City & State City & State . 4. FEl Number Applied For
56-2094985 Not Applicable
Zip Country Zip Couniry 5. Ceriificate of Status Desired 0 ?g'zil’::‘:;“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LAVENDER, WANDA B
217 MAIN STREET Street Address (P.Q. Box Number is Not Acceptable}

DESTIN, FL 32541

City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signaiure, typed o pontad nama of ragistered agend and Lie it applicable iNOTE: Registerec Agent signaturg raquited when reinsiatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Camieaion Financir $5.00 May Be
After May 1, 20068 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NLE PSS O elete ME Precident [BChange [T Adition
NAME LAVENDER NUTT, WANDA NAME Wonda LAavdnder - Nuv-
STREETADDRESS | 217 MAIN STREET SIREETADDRESS | 222 Rambi Prive
CITY-S1-2P DESTIN, FL 32541 city-si-2p SXhn, P A3540
TITLE VPT O oetate e Vice Puggid eyt Githange [ Addition
NAME NUTT, JERRY NAME Jevr E L wuth
STREET ADORESS | 217 MAIN STREET SIREETADORESS | 9.2, Bawnkr DVviVe
CiTY-5i-2ZP DESTIN, FL 32541 cry-st-2¢ Deotiva | B 2254\
TITLE [ pelete THILE [0 Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CiTY-§1-7P
TMLE [ elete TMLE [J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-83-21P CHY-ST1.2P
TE 3 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2P CIlY-51-2P
TIE [ Delete e O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7P CIvY-S1- 2P

12. | hereby certify that the infarmation supplied with this filing daes not guatify for the exemptions containad in Chapter 319, Florida Stawtas. | lurther cestify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of {he corporation or the racaiver or tiustae empowered (0 exacute this report as requirad by Chapier 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm n address, with ajl-oMer like empowerad.
: = —_
smumme/%(%?\ (/Z Q’é%é RS0 -$57- 77 ST

SIGNATURE AND KYSED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayums Phane ®




