FILED
2007 FOR PROFIT CORPORATION Mar 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PE?“WCN?mI:A ENT # P00000081 600 03-12-2007 90368 048 ***150.00
ALLIANCE REALTY OF THE TREASURE COAST, INC.
Principal Place of Business Mailing Address q U U J ‘i 11
6656 S FED HWY P 0 BOX 880533
PORT SAINT LUCIE, FL. 34952 PORT SAINT LUCIE, FL 34988
e TR T S 0T A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 02212007 Chg-P CR2E034 (12/06}

City & State City & State 4, TEI Number Applied For

65-1038244 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O ?eae.;esqﬁb“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Ragistered Agent
Name ——

HOUGH, GEORGE B JR HOU 6’ H 3 6’502_6’6- 8 -3 ﬂ
7208 FEDERAL HWY, STE 222 Street Address (P.0. Bex Number is Nt Acceptable)

STUART FL 34994

1S S FEDE&A—L Y 219
N STUAT 529y

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

SIGNATURE
Signature, typed or printed nam;e o\! registered agent andg titke it 33pplicabls. {NOTE: Registerad Agen signature requited when relrstating) DATE
d 3
FILE NOWIIl FEE IS $150.00 ¥ 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SMLE P O velete THLE [l Change [ Addition
HAME BIANCHINI, WENDY NAME
STREET ADDRESS | 5438 NW SCEPTER DRIVE STREET ADDRESS
CaY-S1-2P PORT SAINT LUCIE, FL 34583 CITY-53-2P
TITLE O pelese mE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TiNE O Delete Tme [IChange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$T-2IP CITY-ST-2IP
TTLE O oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2IP CITY-ST-2IP
TITLE [ Deleie TIME [ Change  [] Addition
NAME HAME
STREET ADIRESS | : STREET ADDRESS
ChY-Si-2P CiTY-57-2P
TITLE O Detete THLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- $1-2P CITY-ST-2P

12. | hereby certify that the information supptied with this fllinéJ does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the infarmation
indicated on this repon or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapier 607, Floridantalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwered.
3 /p0fiy Th-ag-022!

Daytime Phone #

SIGNATURE:

MY o o0 o e e e vty oF 7




