FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P01000121238 Rk, 04-13-2006 90281 009 ***150.00

1. Entity Name
INTERACTIVE REALTY, iNC.

Principal Place of Business Malling Addrass UUU WS v
1404 HIGHLAND AVE 1404 HIGHLAND AVE '
MELBOURNE BEACH, FL 32951 MELBOURNE BEACH, FL 32951

SO Do TREAL AVE 520 20777 Ad ArE

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04102006 Chg-P CR2E034 (11/05)

4. FEi Number Applied For

ify & Stat City & State
ﬁ&(épaﬂx/&: ; FA : BB, FA 01-0574934 Not Applicatle
\%‘3( Cov.J/i‘:.r(yg ;32;"27351 a£ 5. Certificate of Status Desired 0 Fee Required

4 Couniry $8.75 Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

MEEHAN, JEANETTE R
1020 TERRY DR Street Address (P.O. Box Number is Not Acceptable}

MELBOURNE, FL 32935

City FL ‘ Zip Code

8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
3':“

SIGNATURE
Signature. lypec of prnted name of registered agent and tizke if appicable. (NOTE: Registerad Agen: signature required when reinstaung) DATE
FILE NdWlll FEE IS 5150_00‘ 9. Election Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. b OFFICERS AND DIRECTCRS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD O Detete me Pso [XErange [ Addition
e MEEHAN, JEANETTE NAME MEEHAR, TeAETTE.
STREET ADDRESS | 1020 TERRY DR STREET ADORESS | SO RO 758y PR~
CITY-ST- 2P MELBOURNE, FL 32935 CiTY-ST-2P TIEL Boccfulc, FH yf_ig’
TITLE D %m[g THLE ! [ Change %ﬂditiun
NAME SULLIVAN, ROBERT L N TIMOTHY FEE, KA
STREET ADDRESS | 6225 CAPSTAN CT STAEET ADDRESS /a,?oﬁ'lﬁ ¢ DE~
oiy-sT-2°p | ROCKLEDGE, FL 32955 CIry-§1-2p T Bor ok, F,( > fj(
TMLE 3 Delete TITLE / [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§7-2P
TiTLE O Delete TE . [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP
TTLE O penete TNLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP Y- S1-7P

12, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the ree€iRy or rustee smpowersd to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an address, with all mr lik§ gmpowered. -3)/ ‘
AT / Tk 77Z ,/ng/,wdm e % 26 2&Y — 37

D NAME OF SIGNING OFFICER OR DIRECTOR ytime Phone i

SIGNATURE:

ﬁ



