2009 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # M89431 SECRETARY OF STATE
1. Entily Name TALLAHASSEE. FLORIDA
TEMPLIN REALTY, INC.
Privicipal Place of Business Mailing Aridress
4 5 HWY 17-82 1114 N. BRICKELL DR
D DELTONA FL 32725
DEBARY FL 32713 us
us
2. Principal Place of Businass - No PO Box # 3. Mailing Addross
Suite, Apl. #, e1C. Sule, Apt. d, el 151 MOORE CR2E034 (10/07)
City & Sla;e City & Slate 4. FE: Number Appiied For
59-2001722 Not Applicable
Suni 7 . .
29 Counity <P Couniry 5, Certficate of Status Desired O $8.75 Additianal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent

Name

?%JFESITBSﬁlgglE-EEISRE E Street Address (P.O Box Number is Not Acceptable)

DELTONA FL 32725

City FL Zipp Code

8. The anove named eriity subrnits this statement for the purpose of changing s registered affice or registerad agent, or potk, in the State of Florida, 1 am familiar with. and accept
the obigaliong of registe:ed agent.

SIGNATURE

Lagnilnre, ypad of Protad e of sl teend faerl and Uhe [ phsatg (NGTE Registeras Agont granaturr retuikss wngh raieeatr g’ DATE
! i ] ]

9. Election Campaign Financing $5.00 May Be
Trust Furd Contnibution.  [J Added to Fees

OFFICERS AND D'RECTORS 1%, ’ ARDITIONS/CHANGES TG OFFICERS AND DIRECTCGRS IN 11

PST O veete s S 1SE 1SS S See Ao
NAME SUBOSITS, DOLPHINE E HAME 051809 —M006--017  #*]150.00
STREET ADORESS | 1114 N. BRICKELL DRIVE TREET ADDRESS
oTv-51-2n | DELTONA FL 32725 oY -5T- 2P
TME T Daiete TIMLE [JChange  £2] Addition
RAME HAME
STREET ADDRESS STREFT ADIAESS
CITY-5T-2P CITY-5T-21P
Tm.g {1 Daete TLE [ Change ] Additon
NAKE MAME
STREET ACDRESS STAEET ADDHESS
CITY-§T-29 CITY-5T- 2P
TRE 1 Dalete ThLE [ ciarge ] Addition
NAME NAME
STREET ADDRESS STAELT ADDRESS
oITe-Sr-2p GITY-51- 2P
IME T Deele I [J Change ] Additon
FAME ' NAMIL
STRECT ADDRLSS STHELT ADDALSS
CITY-S1- 29 CHTY- 51 21
TITLE [ peee TTLE [ Change [ Addition
NAME NAME
STRELT ADBRESS STALLY ADDRESS
CITY-$1- 21 CITY-ST- 2P

12. | haretyy cerity that the infarmalion suoplied with this filing doas net gualify for the exemptions contamed in Section 119, Florida Staiutes. | furtnar certify that the information
indicated on this report or suppiernental report is rue and accurate ana thar my signature snall bave e same legal aiect as 1If maade under oath: that ) am an officer or direstor
of the corparaion or the raceiver or trustee empowered to axecute this report as required by Chapier 607, Flarida Siatutes; and that my name appsars in Bluck 13 or Biock 11
'ACY il chargen, or or an atachment wilh an address, with all othor kg empr;were:.-..

SIGNATURE: sy Wp( 7 Y, 509

SIGNATURF #ND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR Caa Dayt w Fnoie =




