“ 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

1. Entity Name

DOCUMENT # P03000009908
.ANDRE' & ASSOCIATES, REALTY, INC.

Secretary of State

05-01-2006 90373 026 ***150.00

Principal Piace of Business

8281 NAVARRE PHWY
NAVARRE, FL 32566

Mailing Address

2304 VALLEY PLACE
NAVARRE, FL 32566

e GRE LT R

3. Mailing Address

L A

Suite, Apt. #, etc.

2. Principal Place of Business P L

Suite, Apt. #, efc,

LYNCHARD, R. LANE

NAVARRE, FL 32566

7552 NAVARRE PKWY STE 9

04242008 Chg-P CR2ZE034 (11/05)
ity & State City & State 4. FEI Number Applied For
(J &\) Q@E F L 38-3670137 Not Applicable
Zp Coun Zip Country . ; $8.75 adaitionar
3 a S%b U S& 5. Certificate of Status Desired a Feo Required
6. Name and Addross of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code
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 Flotida. | am familiar with, and accept
the obligations of registeredt agent.-
SIGNATURE

Siomature, yroed o prvited name of regaiersd agant and ta ¥ Appicable, (NOTE: Regeaterad AQent ponature recuared when revateling) OATE
FILE NOWIIt FEE 1S $150.00 9. Election Campaign Financing $5.00 may e
. After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Addad to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ANE D 23 vetete e [J change  [C] Aduition
NAME ANDRE, MARY T NAME
STREET ADDRESS | 2304 VALLEY PALCE STREET ADDAESS
Cay.s7-zp NAVARRE, FL 32566 CIy-ST-2°
1ME D 1 Delete TILE [Jcrange [ Aduition
RAME ANDRE, SCOTT NAME
STREET ADOHIESS | 2304 VALLEY PALCE STREET ADDRESS
CiTY-ST-2P NAVARRE, FL 32566 CIrY-ST-7P
e [ pelete TTLE DO ctange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
e O petete TITE Ocrange [ Axdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O vetete TLE Ocmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-21P
TRE 3 petete TITE Dlchange [ Addtion
NAME RAME
STREET ADDRESS STREET ADORESS
GITY-gT- 2P CiTY-ST-2P

12, | hereby cerify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or drustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T D

SIGNATURE: g\

PRINTED MAME OF SIGMING OFFICER OR DIRECTOR

4 a4-0b (850631037

Y

=

7. ANORE



