2005 FOR PROFIT CORPORATION May OzF; I%OE(Z)]S) 8:00 am

ANNUAL REPORT
DOCUMENT # P04000019910 Secretary of State
05-02-2005 90522 028 ***150.00

1. Entity Name

MY ISLAND REALTY INC.

Principal Pface of Businaess Mailing Address

9657 SE SHARON ST 9657 SE SHARON ST
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455

50 e s B macst-| AHHIGARR

Suite, Agl._f. etc. Suite, Apt. #, etc. 04302005 Chg-P CR2E034 (10/03)

—

City & State . City & Stata 4. FEI Nymb Applied For
’ .,;_-i—-f_‘l ﬂl Leif‘ F’- ﬁufblw ; F/, '/}l- e??/ 757/ Not Applicable
Zﬁw“ﬁ’ 1?1 Country u 5 A Zip 35 Ll 58 Country d ﬂl 5. Cerlificate of Status Desired O geae-;sql:r;ﬁonal

¥ 6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name o . . [
HOBAN, TIMOTHY J ) - ' ¢
9657 SE SHARON ST Street Address (P.O. Box Number is Not Acceplable)

HOBE SOUND, FL 33455

City FL I Zip Code

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

SIGNATURE ke
Sitpreature, rmsd or prnted name of regislered agent and Lda it applicabie, {NOTE: flagisterad Agent signature requred when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D ] Delete WILE J Crange [ Addition
NAME HOBAN, TIMOTHY J NAME
STREET ADORESS | 9657 SE SHARON ST STREET ADDRESS
CITY-ST- 21 HOBE SOUND, FL 33455 CITY-ST-2IP
TITLE 3 pelete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Ty ST- 2P CITY-S7-2P
TITLE O Detete TITLE [Jcharge [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-$1- 2P CHTY-ST-28
TME 3 pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-29 CITY-§T- 217
TME [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CI7Y-$T-ZP
TILE O peite TMLE [dctange [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
LY -ST-2P CHTY-$1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this repost or supplemental report is 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 or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 18 or Block 11 if
changed, or an an attachi t with an address, with,all other like empowered.




