FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT NS
DOCUMENT # P00000011095 ecretary of State
04-25-2008 90108 036 ***150.00

1. Entity Name
DOYLE REALTY, INC.

Principal Place ol Busingss Mailing Address
623 SARITA ST 623 SARITA ST
SANFORD, FL 32773 SANFORD, FL 32773
S T ST T A i
TbH Siiversmitn Cirde| PO. Box 471519
Suite, Apt. #, etc. Suite, Apt. 4, etc. 04202008 Chg-P CR2E(34 (12/06)
City & State - City & S1ate, - . 4, FEI Number Applied For
iLake Mare  Floride  |Lake Monree Floride. | so-3s25854 Nor Appiisabie
Zip ~T counny Zip Country o . $8.75 additonal
3 274 3274 77- ’5 '9 5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registerod Agent 7. Name and Addreas of New Registersd Agent

Name

DOYLE, JAMES M ,
764 SILVERSMITH CIR ! Street Address (P.O. Box Number is Not Acceplable)

LAKE MARY, FL 32746

City FL [ Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Flovida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signause, typed o prNteg name of 180w ed QN snd tils 4 apphcabl. (NOTE: Ragmtetad A0t KOnsusa 1equied when 1sraising) DATE
FILE NOWIlI FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mzy ge
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND HRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD T Detete e ) Change [ Addition
HAME DOYLE, JAMES M NAME
STREET ADDRESS | 764 SILVERSMITH CIR STREEY ADDRESS
CTY-57-2P LAKE MARY, FL 32746 CITY-ST-2P
TMLE 3 Dalete THLE [Jchange [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-§T-2P
TMLE [ Detete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cAY-ST-3P - OiTY-57-2P
MLE T Detate ILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST- 2P
1L O Detste TiLE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T-3P CiTY-§T-2P
TMLE [ Delete TME O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OFy-ST-2P CTY-ST-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the earporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like ernpowered.

SIGNATURE:.//M /] L~ James MM Doyle 1:20-08  407-303-2173

SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR Daytime Phane #

I



