FILED

Apr 07,2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000058488

1. Entity Name
PEARTREE REALTY, INC.

Principal Place of Business Mailing Address

4400 NV 23RD AVE
SUITE A
GAINESVILLE, FL 32607

7609 SW 19TH PLACE
GAINESVILLE, FL 32607

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

1609 W | 9hl T

2o Sw |

A4~ PL

ecretary of State

04-07-2008 90060 027 ***150.00

AU A

Suite, Apl. ¥. ete. Suite, Apt. #, etc. 04032008 Chg-P CR2E034 (12/06)
City & Slate City & State (= 4. FEI Number Applied For
wesvlle ¥ & wesvedle ~ 81-0628479 Nol Appicabla
Zj Co’umry Zip Couptr " A $8.75 Aqditional
3%0 7 [ ‘5* ‘3 -260—7 U ;‘A, 5. Certificate of Status Desired O Fee Requited

6. Name and Address of Current Registerad Agent -

7. Name and Address of New Registered Agent

PARTRIDGE, MICHAEL B
7609 SW18TH PLACE
GAINESVILLE, FL 32607

Name

Street Address (P.C. Box Number is Not Acceptable}

City

FL l Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Simature. typed of pinted name ot regstered pgent and s f Appicable.

(NOTE: Regrsterad Agent spnaiure requred when renstatng}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feeo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TLE D O detete TNLE [ Change ] Addition
NAME PARTRIDGE, MICHAEL B NAME
STREET ADDRESS | 7609 SW 19TH PLACE STREET ADDRESS
CITy-ST-2P GAINESVILLE, FL 32607 CiTY-57-29
TITLE DRLEEW ) ‘Fﬁ TTRIDEE O peiete TITLE [Jchange [ Addition
NAME Y] NAME
o -+ FL-
STREET ADDRESS 760t TW [4 P STREET ADDRESS
avsze | @ kesvcfle [ F( 3 267 CTY-51- 2P
TME [ peiere TILE [ Crarge [ Addition
HAVE . WAME B
STREET ADDRESS STRFET ADDAESS T :
CIFY-ST- 2P CITY-51-21P
TITLE [J Delete TITLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-$T-2P CITY-5i-2P
ILE O Detete TMLE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST1- 07 CITY-S3-2P
LE 3 Delete TE [ Crange [ Acdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

changed, ar on an anachment with an addiess, wilb.all other Ji

SIGNATURE:

po

12. | hereby cerify that the infarmation supplied with this fiing does not gualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify thal the infarmation
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
oi the corporation ar the teceiver or trusiee empowered to execute this reporl as required by Chapler 607, Fiorida Siatutes; and thal my name appears in Block 10 or Block 11 if

L[—/‘}/DB ‘3(),-%2»5?‘-}}

L

BIGNATURE AND TYPED OR P-(n'En NAME OF SIGNING OFFICER ORf DIRECTOR

Cate Daytimeé Phone ¢




