2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —_— Jan 23, 2008 08:00 A
R Secretary of State

DOCUMENT # P03000047724

1. Enlity Name

PRIMARY REALTY, INC.

Principal Place of Business Mailing Address

780 DELTONA BLVD 780 DELTONA BLVD
SUITE 101 SUITE 101

DELTONA, FL 32725 DELTONA, FL 32725

R R AR

01122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . AopTeaFe

36-4530883 Not Applicable

O $8.75 additonat

5. Certificate of Status Desired Fea Required

6. Name and Address of Current Registorod Agent

DOLE, DUAINE R Do NOT WR'TE

993 ALLADIN DR

DELTONA, FL 32725 IN THIS SPACE

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

SN TR D007 A1E27
ra, lyped or printed name of registered agent wnd tie i spplicable. (NOTE; Rogisierag AQent SIgNatye requInt0 whan reinEsng) Dl(23_.;‘;‘;8-%‘884_@]3 150 . B[}
8. Election Campaign Financing $5.00 May Be
Afto:: lﬂt-fyﬁ?:‘(;gsFl"EeEelalf;:: -ggso_oo Trust Fund Contribution. 7 Addedto Fees
10, OFFICERS AND DIRECTORS [
me D
NAME DOLE, DUAINE R

STREET ADDRESS | 993 ALLADIN DR
CITY-ST-2P DELTONA, FL 32725

me

NAME
STREET ADORESS
CRY-ST-20

TITLE
NAME

Pl DO NOT WRITE
e IN THIS SPACE

NAME
STREFT ADDRESS
Cny-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-$1-71P

TMLE

NAME

STREET ADDRESS
CITy-53-2P

12. 1 hareby certify that the information supplied with this filing 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 effeci as if made under oath; that | am an officer or director
of the corporation or 1 L ustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an.etfachment with an address, with alt gther like empowered.
Dismiz 8. b /T~ 2T TR sH-25% 5

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da! Daytime Phone #




