FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretal‘y of State

DOCU M E NT # P03000001589 04-27-2006 90186 036 ***150.00
1. Eniity Name
NEOREALITY, INC.
Principal Place of Business Mailing Address "
6400 TECHSTER BLVD #1 %ROBERT D. ROYSTON, IR 400 85439
FTMYERS, FL 33912 PO DRAWER 60205 .
FTMYERS, FL 33906 '
> e NN A A
Suite, Apt. #, etc. . Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State ~ ) J". B .| - Ciy & state A 4. FEI Number i Applied For
. . ' 36-4518130 Not Appticable
Zip Country “ip Country 5. Certificate of Status Desirect Ol }s.i'ggﬁ?;;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROYSTON, ROBERT D JR
12670 NEW BRITTANY BLVD STE 101 Street Address (P.O. Box Number is Not Acceptable)
FT MYERS, FL 33907
City FL 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature, typett of prnled name of registered agant and ube f applicable (NOTE ReQistered Agent signalure requinet when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THTLE P m Delele THLE [C) Change [ Addition
NAME CURTIS, GREGORY J HAME
STREET ADDRESS | 601 SW 11 PLACE STREET ADDRESS
Criy-S7-2p CAPE CORAL, FL 32991 CTY-ST-21P
THLE PT [ Delete T PTSD ﬁ(:hange ] Adition
NAME FLACK, MARTIN T NAME FLACY, MART IN T
STREET ADGRESS | 6461 ARAGON WAY #208 SRETADDRESS [ G4 &1 ARAGON WAY 8708
arv-st-op | FT MYERS, FL 33912 CITY-51- 2P FT MyERs FL 33911
THLE PS V\Dwe TITLE [T change [ Addition
NAME TINSLEY, KYLE W s NAME
STREET ADDRESS | 6461 ARAGON WAY #208 STREET ADDRESS
City-S1-2ip FT MYERS, FL 33912 CIy-51-2ip
WILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-SI- 2P
TTLE O pelete TILE [ cCrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CivY-51-2p
TITLE 3 pelete TILE O Change {7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST1-7IF

12. | hereby ceriify thal the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further cartify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or Ihe receiver or trustee empowerad 10 execule (his report as requiredd by Chapter 507, Flonda Statutes; and that my name appeears in Block 10 or Block 11 if
changed, of on an attachment with an adgdrass, with all other like empowerad

SIGNATURE: MARTIN  FLACK 421 o6 7395615821

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtime Phone #




