2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P03000130366 ecretary of State

1. Pafity Name 04-23-2007 90262 002 ***150.00

SKY REAL ESTATE COMPANY, INC.

Principat Place of Business Mailing Address -

1237 N GULFSTREAM AVE 1237 N GULFSTREAM AVE . .

SARASOTA, FL 34236 SARASQTA, FL 34236 Co o

S OPO B[ ANV D S TN R
Suite, Apt. 4, etc. Suite, Apt. #. elc 04172007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

£8-26790848 Not Applicable
Zie Country e Couniry 5. Cerificate of Status Desired d0 gese';g lﬁ?:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIDDLEBROOKS, J. HUGH

200 SOUTH ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34236

Zip Code

City F L

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

SIGNATURE
Signature, lyped or prnigd name of registares agent ang title if applcatio. (NOITE Registersd Agent signaturg requised when reinslaing) DM
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE D 7 Delete HILE [3 change [ Addition
NAME HERBOLD, BRANDYN NAME
STREETADDRESS | 1237 N GULFSTREAM AVE STREET ADDRESS
CITY-51-2P SARASOTA, FL 34236 CITy-51-2iP
THLE D O Delete TIILE [OJchange 7 Addition
MAME ROFFERS, CHAD NAME
STREET ADDRESS | 1237 N GULFSTREAM AVE STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34236 CITY-ST-2IP
TITLE (7] Delete TITLE O Change [T Agdition
NAME e - - HARE -
STREET ABDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2IP
TILE 3 delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-51-2IP
THLE 1 pelere TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME 1 Dejete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplieg.yith this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supple thl rt 13 true and accurate 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 dr tr empowered (0 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 A h all other like empowered /
SIGNATURE: ~/ /8’/07
SWE ARDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data 1 Dayome Phore #




