FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000011095 Secretary of State
1. Entity Name 03-21-2006 90049 (033 ***158.75
DOYLE REALTY, INC.
Principal Place of Business Mailing Address
623 SARITA ST 623 SARITA ST
SANFORD, FL 32773 SANFORD, FL 32773
s o s g 0 A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
59-3625854 Not Applicable
Zip Cauntry ap Country 5. Certificate of Status Desired ﬂ ?ese. gesq:’;g:c:tional
6. Nama and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
DOYLE, JAMES M. . -~ Jﬂ&m&a
31405 ST RD 46 c.'_‘ N Streat Address (P.O_. Box Numter is Not Acc'eptable)
SORRENTO, FL 32776 Zlod Silversmith Circle
City F Zip Code
Lake Mary L R 74 {n

8. The above named entity submits this statemant for the purpose of changing its registered oftice or registered agent, or both, in the State of Fiarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE :
Sigratura, typed or prinfedt name of ragisierad ageni and bile if applcabhe. (NOTE: Registarac Agent signature requirec when ranstatng} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O petete TILE N Change [ Addition
RAME DOYLE, JAMES M NAME . . .
sTHeET ADorEsS | 31405 ST RD 46 smeraoress | 7@ Y Silversmirh Cirele
cmv-sT-2p | SORRENTO, FL 32776 CITY-S7- 3P Lake Monrse FL 374
TITLE O petete TITLE [ change {7 Additicn
NAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2F
TIMLE 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ petete TITLE [Jchange {7 Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CIY-ST-219 COY-§T-2P
L [ pelete TIE [ Change {7 Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE [ pelete TMLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
cay-st-p | - CUTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemensel report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver stee empawered f0execute 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 attachment with An address, with all d (ke empowered.

SIGNATURE: &= 8t 02302 -2) 7 2

ING OFFICER OR DIRECTOR Date Daytime Phona #

(2T

?lamzmwvmoamuﬁor i

/




