2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # M70468

1. Entity Nams

KBL REALTY, INC.

05-02-2005 90975 010 ***150.00

Principal Place of Business

717 N. SHERRILL STREET
TAMPA, FL 33609  US

Mailing Addrass

711 N. SHERRILL STREET
TAMPA, FL 33609 US

DO NOT WRITE IN THIS SPACE

A AR R

04272005 No Chg-P CR2E034 {(10/03)
4, FEI Number Applied Far
59-2880943 Not Applicable

$8.75 Additiona!

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

JESSE L. MASSINGILL
711 N. SHERRILL STREET
TAMPA, FL 33607

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typsd or parted namae of regisiered agent and utle i applcable

(NOTE: Rogisteved Agent signature redquired whon reinstating) 0ATE

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Feo will be $§550.00

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be’
Added to Fees

10. OFFICERS AND DIRECTORS |
TIME CPDT

NAME MASSINGILL, JESSE L
STREET ADDRESS | 711 NQ SHERRILL ST
Crry-81-7p TAMPA, FL 33609

TITLE V8D

NAME MASSINGILL, VALERIE A.
STREETADDRESS | 711 NO SHERRILL 8T
CITY-ST-2IP TAMPA, FL 33608

TILE v

NAME LOLKUS, RYAN

SIREET ALURESS | 711 NO SHERRILL 8T
Ciry-sT-2IP TAMPA, FL 33609

TITLE v

NAME PANDIT, ROGER

STREET ADDRESS | 711 NO SHERRILL 8T
CiTY-ST-2P TAMPA, FL 33609

THLE

NAME

STREET ADDRESS

CITY-S7-2P

THIE

NAME

STREET ADDRESS

CITY-5T-2P

‘DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is trua and accurate and that my signature shall have the same tagal effect as il made under oath; that I am an officer or diractor
of Ihe corporation cpihe receiver or trustee empowerad (o axecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an

SIGNATURE:

hment with an address, with all other kke empowered.

-~
-

Y bofos~ 915-885-5LS6

$IGNATURE AND TYHED OR PRINTED NAME OF SIGNING orn@: OF NRECTOR

I Ddie Deytime Phone #




