2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000001546

1. Entity Name

May 08, 2006 08:00 A
Secretary of State

SUE DUCKETT REALTY, INC.

Principal Place of Business Mailing Address

1610 SE 36TH AVENUE 1670 SE 36TH AVENUE
STE. 301 SUITE 301
OCALA, FL 34471 OCALA, FL 34471

AR

05102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

80-0005234 Not Applicable
5. Certificate of Stalus Desired O $8.75 Addticnal
Fee Required

6. Name and Addrass of Current Registered Agent

DUCKETT, SUE

1610 SE 36 TH AVENUE DO NOT WR|TE
OCALA L 34471 IN THIS SPACE

8. The above named entily 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
? registered agent. :

the oblga:j)
sianaTURESLINAL :DLLC»

Sigrature, typed of printea name of registered agent and tlle f applicable. {NOTE: Ragistarec Agen! signaturg requirad when remnstaling) DATE

FILE NOW!!! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Caniribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME DUCKETT, SUE
STREET ADORESS | 1610 SE 36TH AVENUE, SUITE 301
CITy-§T-2IP OCALA, FL 34471
e vP HANNO0GE 3048
NAME DUCKETT, JAMES R I‘I_f-:.f’.l'rl T"nﬁ"‘gnl:!za",_lld; SED Q”

STREET ADDRESS | 1610 SE 36TH AVENLUE, SUITE 301
CIY-ST-2IP OCALA, FL 34471

TITLE
NAME

it DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS.
CITY-5T-21P

TITLE

NAME

STREET ADCRESS
CITY-5T-2IF

TITLE

NAME

STREET ANDRESS
CITY-ST-ZIP

12. | hareby certify that the infermation supplied with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the receiver of trustee empowered 1o execute this repaort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all ather ike empowared.

SIGNATURE:

cIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date Daytima Phone #



