FILED

2005 FOR PROFIT CORPORATION May 18, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000082832 05-18-2005 90029 018 ***150.00

1. Entity Name

VIGILANT REAL ESTATE, INC.

Principal Pace of Business Mailing Address

6342 BERKSHIRE PASS 6342 BERKSHIRE PASS

LEESBURG, FL 34748 LEESBURG, FL 34748

s s S R EE MR AR R
Suite, Apt, #, etc. Suite, Apt. #, etc. 05122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

58-3616473 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad ] fesezesq Sf:;“""a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

JOHNSON, THOMAS R SR

6342 BERKSHIRE PASS Street Address (P.O. Box Numbaer is Not Acceptable)

LEESBURG, FL 34748

City FL I Zip Code

8. The abave 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 obligations o registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and title Il applicatie, (NOTE: Reistorad Agent signature required when reinstating} DATE
—
FILE NOW!I! FEE IS $150.00 9. Blection Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 72005 Trust Fund Contribution. [0  Acded to Fees carporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TILE P O pelete TITLE [ Change [ Addition
NAME JOHNSON, THOMAS R SR. NAME
STREET ADDRESS | 6342 BERKSHIRE PASS : STREET ADDRESS
CITY-ST-2IP LEESBURG, FL 34748 CITY-ST-2IP
TME [ oelete TILE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-2P
TRLE [ Delete TIME [JChange  [J Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [ Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tme [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
THLE O pelete TITE [ Change T3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -$1-21P

12, | hereby cernlz that the information supplied with this htmg does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shal! have tha same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver oL Ir Ohex?ﬁme this report as required by Chapter 607, Florida Statutes; and that my nama appears inBlock 10} Block 11 if

Y gther like gmpowerad.

changed, or on an attachme
SIGNATURE: ! Y uAs Q-3 sy S AT 3/7/5’_?/6
(A PRINTED NAME OF § umm.,ncsnoﬂunscron S—( L_// [ DCaytime Phone #

| —— 4 =




