2007 FOR PROFIT COREDRATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 AM
| g Secretary of State

DOCUMENT # P03000009687

1. Entity Name
RINGLING REALTY, INC.

Principal Place of Business Mailing Address
2389 RINGLING BOULEVARD 2389 RINGLING BOULEVARD
SUITE A SUITE A .
- = AR
B ) 01262007  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE —— Fomied For
. ! 57-1178479 Not Applicable

. Centif ; $8.75 additional
5. Certificata of Status Desired (] Fee Reguired

6. Name and Address of Curraent Ragistered Agent

5588 RINGLING BOLLEVARD Do NOT WRITE
SARASOTA, FL 3427 IN THIS SPACE

8, The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Siate of Florida, | am familiar with, ang accept
e abligations of registered agent,

SIGNATURE
Signature. typed or printea name of agent ang e if (NOTE: Regstered Agent signalure required whan ranstatng) DATE
FILE NOWINl FEE IS $150.00 3 Fleclion Camipaign Fencing - $5.00 May 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution Added to Feas
10. QFFICERS AND DIRECTORS I
TITLE PSTD
NAME WINDT, JACK WM.

STREET ADDRESS | 222 LITTLE POND LANE
CITY-ST-21P SARASOTA, FL 34242

TITLE

NAME -
BRLAEE

STREET ADDRESS A

CITY-5T-721P ‘ o ) Uj“’._"-ja" ﬂ

571643
8003 7~007 150,00

TITLE
NAME

ol DO NOT WRITE

NAME
STREET ADDRESS
cITy-ST-2ip . . . g . (

IN THIS SPACE

Tme
NAME

SIREET ACORESS , ‘
CITY-ST- 2 . ‘ S

TiTLE

NAME

STREET ADDRESS
CTy-8T-219

12. | heraby ceniff\]r that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furtner certify thal the information
indicated on Ihis report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an ofticer or direclar
of the corporation or lhe@ or rustea e@yered to,efacute this repoert as required by Chapter 607, Fiorida Statules; and that my name appears in Black 10 or Block 1111
S|

changed, or cn an attactfment With an addre ith all like empowered. /g / /
Date Daylime Fhone &

(' SIBNAwE AND TYPELOR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

LY

SIGNATURE:

~—
5




