2006 FOR PROFIT CORPORATION

ANNUAL REPORT ) FILED

DOCUMENT # P01000085163 Feb 09, 2006 08:00 AV

1. Entity Name
RUSSELL SAGE REALTY, INC. Secretary of State

Principai Place of Business Maiing Address

4350 W. CYPRESS ST 4350 W. CYPRESS 5T.
SURTE 300 SUITE 300

TAMPA, FL 33607 TAMPA FL 336807

ARG MEAR 0 ARARTIE A

02072008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE  ———

59-3743411 Mot Applicabie
" - $8.75 Additional
5. Certificate of Slatus Desired I} Fee Required

6. Name and Address of Current Registered Agent

e CVERESs DO NOT WRITE
TAMPA. FL 33507 IN THIS SPACE

8. The abcve named entity submits this statement for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am famiiar with, and accept
the obligations of regisiared agent.

SIGNATURE

Signature, lyped o printed name of regisiéred agent and title 1 applicable {NOTE Regisiered Agent signawre required when relnsiating} DATE

FILE NOW!! FEE IS $150.00 2. Election Campaign Financing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. | O Added to Fees

18, OFFICERS AND DIRECTORS i

SIREET ADORESS | 4350 W. CYPRESS ST., #300
CITY-ST-TP TAMPA, FL 33807

ITLE

NAME

STREET ADDRESS
CiTy-8T-21P

AINOOMPERSS
Hele20A00-80061-006 150,00

HLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TRE

NAME

SIREET ADORESS
CITY-ST-2IP

i ]
1HLE D
MAME SAMPSON, RUSSELL S

IN THIS SPACE

NILE

NAWE

STREET ADDRESS
Ciy-sT-2IP

THLE

NAME

STREET ADDRESS
CITY-S7-21P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florida Statutes. | further cedily that the information
inclicated on this repont or supplemental repod is rua and acourate and thar my signature shall have the same legal sffect as if made under oath; that | am an olficer or director
of the corporation or Lhe receiver or trustea empowered 1o executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowsred,

SiGNATURE:MSf W - ;L/%é?é Tl A2[-22TD

FURE AND TYPED DR PRINTED NAME OF SIGNING nm?x OR DIRECTDR Daylime Phone #




