2006 FOR PROFIT CORPORATION FILED

.ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # P03000101294 Secretary of State
. ity N
1 nilty Name 03-29-2006 90138 016 ***150.00
485 E. DONEGAN AVE. REALTY INC.
Principal Place of Business Mailing Address
485 E. DONEGAN AVE. 485 E. DONEGAN AVE.
e e ”ll”ll‘ "! “’ll m“"w llm ||m Hl“llm “l‘”ml ‘lm W“I “ l“‘
2. Principal Place of Business 3. Malling Adaress
Suite, Apt. #. elc. Suite, Apl. #, elc. 15t MOCORE CR2E034 {10/05)
City & State City & State 4. FE! Number Anplied For
90-0127224 Not Applicable
4 N Counlry_— Z{p _ C_oumry __| 5. Certificate of Status Desired O ?g'zgﬁf—’:‘;"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARK, GARY ,
485 E. DONEGAN AVE. Street Address (P.O Box Number is Not Acceptable)
KISSIMMEE FL 34744
City FL I Zip Code

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

SIGNATURE

Sgnature, typed o panied narne of regssiered agent and litle f apphcataie (NOTE" Regislersn Age signatie requiad when renstaing) DATE

_Make Check Payable to Flonda Department of Staté‘

FILE NOW!! FEE IS $150 00

9. Electi ign Fi i
- AfterMay 1, 2006 Fee Will Be’$550.00 ection Campaign Financing  $5.00 May Be

Trust Fund Contripution. ] Added to Fees

10. OFFICERS AND DIRECTDHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ] Detete TITLE [T Change [} Addition
MAME DARK, GARY NAME

STREET ADDRZSS 1485 E. DONEGAN AVE. STAEET AQDRESS

Ciry-§1-2IP KISSIMMEE FL 34744 CITY-ST-21P

TITE D O Delete TITLE [Jchange  [7] Addition
HAME N A C e \lpve NAME

STREET ADORESS { Wi Q G- AN nv 6 STAEET ADDRESS

CITY-ST-2IP 5 5mn ¢, g cL. 39y CITy-ST-2IP

THLE O-petete HILL [ Change [ Adaition
NAME ) HAME }

STREET ADDRESS STREET ADDRESS

cY-S-7P CIrY-SI-7P

TITLE 3 Delete THLE - [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TLE [l crange [ Addition
RAME RAME

STREET ADDAESS STREET ADDRESS

6ITY-51- 2P CITY-ST-2P

TITLE O petete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CATY-ST- 2P

qualify for the exemptions contained in Section 119, Florida Statutes. ! further certify that the information
id that my signature shalt have the same Iegai eflect as it made under oalh that | am an officer or directar

12. | hereby certity thal the information supplied with4tj/ hlmg does
indicated on this report or supplemental repo)
of the corporation or the receiver or tustegAmpbye &

1\31\13.1 Ydl-4MY - 4vss

INTED NAME OF SIGNING OFFICER OR DIRECTOR date Daytima Phana #

oy
ATURE AND TYPED R PR




