. .. FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT . Secretary of State
DOCUMENT # P00000093902 (3-27-2006 90238 008 ***150.00

1. Entity Name

ROOT REAL ESTATE CORP.

Principal Place of Business Mailing Address q uu JUw =
275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD
ORMOND BEACH, FL 32174 ORMOND BEACH, FL, 32174 WL s
Wi E T

e R 7 OO0

Suite, Apt. #, etc. N Suite, Apt. #, etc. L. 0208‘2006 Chg:P CR2E034 (11/05)

City & State City & §1ale . 4. FEI Number Applied For

59-3151515 Not Applicable
oo Country Zp Country 5. Certilicate of Status Desired [ gg-giﬁf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VOGES, WILLIAM J
275 CLYDE MORRIS BLVYD : Straet Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174

City FL | Zip Code

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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. (NDTE: Registered Agent signatura required when reinstating) DATE
FILE NOWIll FEE IS $150.00 §. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD O elete TITLE [ Change [ Addition
NAME VOGES, WILLIAM J : NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
Crry-S1-2P ORMOND BEACH, FL 32174 CITY-ST-ZIP
TITLE Dv [ pelete MLE [ Change T Addition
NAME MARONEY, PHILIP NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD ' STREET ADDRESS
CITY-5T-2IP ORMOND BEACH, FL 32174 CITy-ST-2P
TMLE \ [ pelete TITLE [ cChange (] Addition
NAME NOVWISKIE, RONALD NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-57-21P ORMOND BEACH, FL 32174 CITY-ST-7IP
TILE S O Delete TITLE [ charge [T Addition
MAME ROMANO, SHARON NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
cmy-st-ar - [ ORMOND BEACH, FL 32174 CIFY-ST-2IP
TITLE DT O pelete TIILE [J Change [ Adeition
NAME DITTBENNER, EILEEN NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH, FL 32174 CiTY-ST-ZIP
TITLE AS O Delete WLE [J Change [ Addition
NAWE JONES, VICKEY R NAME '
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
Civy-ST-2IF ORMOND BEACH, FL 32174 CITY-ST-2IF

12. | hereby certify that the information supptied with his filing 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 etfect as if made under oath; ihat | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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, kii other like empowered.
INTI

I Root: Real Estate Corp
SIGNATURE!
SIGNATURE AND TYPED OR

NAME O NING OFFICEH ) Dete Daytime Phone #




