. +2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0O0000000939

1. Entity Name
MOLLY'S REALTY CORPORATION

Principal Place of Business Malling Address
400 ORANGE ST. PO BOX 725
PALM HARBOR, FL 34683 OZONA, FL 34660

FILED
Mar 13, 2008 08:00 AV
Secretary of State

0

03112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N Aoe For

- 59-3630167 Not Applicable
- §. Cerlificats of Status Desired [ $8.75 Additional ‘

Fee Required

* 8. Name and Address of Current Registared Agent

R AUREL ANN DO NOT WRITE

PALM HARBOR, FL 34683

IN THIS SPACE

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

the obligations of registered agant,

SIGNATURE

Signature, typad of privited name of ragistarad agent and Ltk it applicable. (NOTE: Registerac Agant signaturs rscuired when relnstating) DATE |

FILE N " Y 9. Election Campaign Financing $5.00 MayBe . IS [
Aftor 'kay 1?%6:;:’%'?32 2330_00 Trust Fund Confribution. O Added to Fees qu:" D 1 -'J’UH'"HDDD

§ i o, o,
LG Jis = [ sid

B06 1500, 0 !

10. OFFICERS AND DIRECTORS |

TNLE P

NAME FLOWERS, LAUREL

STREET ADDRESS | 400 ORANGE ST,

CITY-ST-2IP PALM HARBOR, FL. 34683

TITLE ST

HAME DONOVAN, BETSY GILBERT
STREET ADDRESS | 400 ORANGE ST.

CITY-ST-2tP PALM HARBOR, FL 34683

TNLE

NAME

STREET ADDRESS
CITY-5T- I

TME

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

MAME

STREET ADDRESS
CrY-ST-21P

TLE
NAME

STREET ADDAESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cortify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
of the corporation o the receiver or trustes empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an affachment with an address,with all other like empowered.

SIGNATURE: \ XYourd _antta

gt effect as if made under oath; that | am an officer or director

3//:.{0'«?

NAME OF SIGNMG OFFICER OR DIRECTOR

Daytima Phoro #




