-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUM

1. Entity Name

ENT # P0O4000051982

FILED

Feb 20, 2006 8:00 am

Secretary of State

02-20-2006 90036 005 ***150.00

NAUTICA BAY REALTY, INC.

Principal Place of Business

827 W. MONTROSE ST
CLERMONT, AL 34711

Maiting Address

927 PARRISH DR
MINNEOLA, FL 34715

uSiness

BlR s 4 DL

2. Principal Place of

Y4

3. Masing Address

Suite, ApL. #, elc.

Suite, Apt. #, etc.

G AO

02142006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
,J/V/.V co A /2:94 . 20-0927281 Mot Applicable
?ﬁ % Colrnt Zip Country 5, Certificate ol Status Desired O $8.75 Additional
R / ( L/ 4 Fee Required
- i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASSIDY, JOHN T
927 PARRISH DR
CLERMONT, FL 34711

Street Address {P.O. Box Number is Mot Acceptable)

City

FL | Zip Code

8. The above named entity sybmits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

S5

Pl
(NOTE: Regisierad AQent SigRalule reguir

the ob!igatiﬁs of regist

?mlum_ Iyped oF prioied nes

SIGNATURE

Ui ragisierea agent

it applicabie.

when rainstating }

- IS

DATE

FILE NOWIII FEE 13 $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TImE PST - - O oelete THLE [ Change [ Addition
HAME CASSIDY, JOHUN T NAME

STREET ADDRESS | 927 PARRISH DR STREET ADDRESS

CITY-5T-71P MINNEOLA, FL 34715 CITY-ST-2IP

TITLE {7 Detate THLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-51- 77 CTY-S1-21P

fimeE O Detete TNLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE 3 Dalete TITeE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-sT-2IP

TITLE O pelete TITLE [ Change [ Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-8T-2P

e O Delete TIMLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1-2P

12. | hereby certify that the information supplied with th

changed, or on an atta

SIGNATURE:

is. filiny

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ment with 2fi address, with all other Jike empowered.

N




