_ FILED
. *~7 72006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEcn?lt(y:Nl;JmIZAENT # P02000003278 02-20-2006 90030 044 ***150.00
INTERNET MASTERS REALTY CORP.
Principal Place of Business Mailing Acdress
6860 W KELLY ST 6860 W KELLY ST
CRYSTAL RIVER, FL 34429 IS CRYSTAL RIVER, FL 34429 US G 0“ 18 B 31
£ e AU A
Suite, Apl‘. #, elc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0373015 Not Applicable
-Z|;‘) ) Country ' Zip Country 5, Certificate of Status Desired 0 ?g.g?qurgﬁnnal
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Narne

CORPORATION SERVICE COMPANY

1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32301

City FL l 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 cbligations of registered agent.

SIGNATURE
ture, typed or printed neme of registered agent and titlg If applicable. (NOTE: Registered Agent signature reduired when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIREGCTORS IN 11
me [#] O oetete HILE . (change [ Addition
NAME SLEIGHTER, JAMES M NAME ._\&JY\Q.SM&L;%Y\\»&(
STREET ADDFESS | 7676 EAST SHORE DR. sweeranoness |2 € Qé)u_m-&-r\ﬂg‘. cle Oave
crv-sr.ze | INVERNESS, FL 34450 arvstP [ eSS B T sz
TME 3 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-sT-2p
TITLE - -—[1 pelete - W - _ [Ochange _[FAddition |
HAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-ST-ZIP Crry-s1-2IP
TTLE L1 belete TIMLE [JChange [ Addition
HNAME HAME
STREET ADDRESS | STREET ADDRESS
CiY-S1-2IF CITY-S1-27
TE [ oetete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADURESS
omv-stae | L CITY-$1-2P
TME ] Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-7IP CITY-5T-2P

12. | hereby certify (hat the information supplied with this filing does not gualify for the exemplions comlained in Chapter 119, Fiorda Statutes. | further certity that the information
indicated on this repart or supplemental Ieport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that "‘5/ name appears in Block 10 or Block §1 if

changed, or on an attaqent wilh ajxddress, wit other like empowered.

N !

SIGNATURE: __\ [ 07\ (Sl 352-3uy-
Dute Dayvma Prong ¥ 2%2

ﬂ;mwne AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

t]




