FILED

2006 FOR PROFIT CORFORATION May 01, 2006 8:00 am

Secretary of State
Pga?Nl;JmEAENT # P020001 0361 1 05-01-2006 90475 018 ***150.00
NATURE COAST REAL ESTATE, INC.
Principal Place of Business Mailing Address
3663 COMMERCIAL WAY 3663 COMMERCIAL WAY : '
SPRING HILL, FL 34606 SPRING HILL, FL 34606 ' 5001 7 5 33
F e v 0O LRIV A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
56-2329302 Not Applicable
Zp Couniry Zp Country 5. Centificate of Status Desired [ 2886 ;fq Addition!
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstomd Agent
Name
GEQOFFRION, ANGELA
7428 FLYWAY DR Street Address (P.Q. Box Number is Not Acceptable)
SPRING HILL, FL 34607
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnatura, typed or printed namea of reglsiered egent and Kie # spplicable. (NOTE: flsgistared Ageni signature required whan rainstaiing) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing 55_0{) May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10. v QFFICERS AND DIRECTORS 11 ADDITIONS [CHANGES TO QOFFICERS AND DIRECTORS IN 14
THLE P ) betete TMLE [ Change [ Addition
NAME GEGFFRION, ANGELA NAME
STREET ADORESS | 7428 FLYWAY DR STREET ADDRESS
CIVY-ST-2P SPRING HILL, FL 34607 CAY-SF-2P
TINE Ve O Delete TILE [ Change [ Addition
NAME MANZOW, JENETTE NAME
STREET ADDRESS | 13015 SEYBOLD DR. STREET ADORESS
CITY-sT-2IP SPRING HILL, FL. 34608 CiIy-St-21p
TITE [ Deleto TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2°P
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2P ' Cy-51-21P
TITLE O pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITy-51-21P CAY-ST-2P
TIME O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-2P CIy-s1-2P

12. ) hereby cerity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ananachrnant wath &n address, withl other like empowered.
SIGNATURE: X /f-iu;.«.é._ gm FResioenT Y- 28-06 _ x 3627%4-33¢4

sENATURE AfiD TYPED O PRINTED mul76f}ﬂ3mue OFFICER OR DIRECTOR Daytins Phone #




