FILED
2005 FOR PROFIT CORPORATION May 16, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000011095

1. Entity Name

DOYLE REALTY, INC.

Secretary of State

05-16-2005 90205 008 ***158.75

Principal Place of Business Mailing Address
211 W 1ST STREET 211 W 1ST STREET 4 K
SANFORD, FL 32771 SAKFORD, FI. 32T . dUaey 3 J
| |
I N— L
€20 JoriFa SA 623 Soy,fa S
Suite, Apt, #, ete. Suite, Apt. #, etc, 02082005 Chg-P CR2E034 (10/03)
State City & State 4. FEI Number Applied For
\f‘é /q"ﬂ/ AL it /o rﬂ/ Kl 59-3625854 Not Appiicable
f 2.7 75 jgi‘:y, ol e ;g 777 _C/.’my . P / oo 6. Centificate of Status Desired X fg-zfq 3:’8‘1;“9”3‘
& [ VWi ]
6. Name and Address of Current Registered Agent- — - - -- -7..Name and Address of New Reglstored Agent
Name

DOYLE, JAMES M
31405 ST RD 46 Street Address (P.O. Box Number is Not Acceptable)

SORRENTO, FL 32776

City FL | Zip Code

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

SIGNATURE
Sigrature, typed or pinted name af registared agent and tite if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May 8
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 pelste TIMLE O crange [ Addition
NAME DOYLE, JAMES M NAME
STREET ADDRESS | 31405 ST RD 46 STREET AGDRESS
CITY-ST-2IP SORRENTO, FL 32776 CITY-ST-21P
TITLE 3 petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-51-2P
TLE {1 Delete ME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-ZP
TMMLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CIY-S1-7P
TITLE L] oelete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CiTY-ST-2P

12. | hereby certify that the infosmatiog supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supg fhental report is true and aggurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the rece or trustee empowered to ﬁ te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy ith an address, with al! othd empowered.

oy " /L =720 Ys72-Jo2 -2772

SIGNATURE: Y
/QAGNAI’LREMTYPEBORWMIE aF ) G OFFICER OR DIRECTOR Date Deytme Phone #

/



