FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P01000026015 02-24-2006 90009 013 ***150.00

1. Entity Name
ROHRER REALTY, INC.

Principal Place of Business Mailing Address . q“ .
405 DOUGLAS AVE. 405 DOUGLAS AVE. :
STE 1855-C STE 1855-C
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 : ’
T P e G E
\5u\ “pnetan Cole Lani | 190) SYedantole Lage ;
Suite, Apt. #, etc. Sutte, Apt. 8, etc. 02222006  ChgP CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
BPopre ¥ L Bwopka, TL 59-3731039 Not Applicable
o ntry _ | 2z Country - | 5 Comfcate of Status Destes [J 98.75 Additional
221 oS [aY) Rﬂl S"'ﬂl&’_& 2. a0 % Uy Aech S“"“(’S Fea Required
6. Nama and Address of Current Ragistarsd Agent 7. Name and Address of Naw Registered Agent
Name

ROHRER, GINA M

1561 STEFAN COLE LANE Street Address (P.O. Bax Number is Not Acceptable}

APOPKA, FL 32703

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am famifiar with, and accept
the abligatgons of registered agent.

SIGNATURE

Spnanre, typed of prnted neme ol egeskered Stnt Ind Lo o cpphcatie. INOTE: Regeeresd AQER Iy recearec wiw DATE

. . FILE NOWIT FEE IS $150.00 e papagnnanrg o $5.00 way e

Aftgrﬂlay 1, 2006 Fee will be $550.00 Frust Fund Contribution, Added to Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me " =550 O ek me D change [ Addition
NAME " | ROHRER, GINA M NAME
STREET ADDRESS | 1561 STEFAN COLE LANE STREET ADCRESS
CITY-51-2P APOPKA, FL 32703 aw-si-7e
INLE 7 Deter TE change  [J Addition
HAME NAME
STREET ADDAESS STREFT ADDRESS
CITY-s1-21p orY-Si-2P
TMLE 1 betete TME [ Change ~ [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CifY-81-2IP CITY-81-0P
TLE [ Detete TLE [J Change ] Addition
NAME i HAYE
STREET ADDRESS STREET ADORESS
ary-s1-2p QrY-St-2p
TILE 3 oesee TE Clcrange [ Addition
MAME o NAME
STREET ADDRESS SIREET ADDRESS
grest-ze [ QiY-s7-2P _
MLE R [ SO - O Desete TLE Ocrange [ Addtion
NAME . NAME
STREET ADORESS ' STREET ADORESS
CITY-ST-2P l orY-S7-2p

12. | hereby certify that the information supplied with this m does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is frue accurate and that my signature shall have the same legal effect as it made under cath; thet | am an officer or director
of the corporation or the receiver of trustiee empowered to exccute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AM_L\-RW——- Ctine Rohrer ’;\gﬂ'w Lo 865~ 7 500

SURATURE AXD TYPED OR PRESIED SANE OF SUsNS SFRCER OR DR ToR [+ Cayine Phoie 3




