FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000099703 02-12-2007 90110 003 ***150.00

1. Entity Name

FIRST BASE REALTY, INC.

Principal Place of Business Mailing Address

1430 NW 21 ST 1430 NW 21 ST 40“15401

CRYSTAL RIVER, FL 34428 US CRYSTAL RIVER, FL 34428 US

B B USSR AT VAT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For

20-1321336 Not Applicable

Zip Country Zp Couniry 5, Certificate of Status Desired O Eg.;gag:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — __ ___

Nama

SHINGLER, CATHY H
1430 NW21ST Street Address (P.O. Box Numbar is Not Acceptable)

CRYSTAL RIVER, FL 34428

City ’ FL Zip Code

8. The above named enlity submits this staiement for tha purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. 1 am familiar with, and aceept
tha obligations of registered agent.

SIGNATURE o

Signature. typed or printed nama of regsterad agent and file i applicable {NOTE fAegisiared Agant signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. Added to Fees
10, - QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PSD [ pelate TIILE [ Change [ Addition
NAME SHINGLER, CATHY H NAME
STREET ADDRESS | 1430 NW 21 ST STREE] ADDRESS
CITY-81-2IP CRYSTAL RIVER, FL 34428 CITY-ST-21P
TILE DV ﬂoeme L [ Change [ Addition
NAME DAVIS, MARGARET A NAME
STREET ADORESS | 310 DONIPHAN DRIVE STREET ADDRESS
CITY-$1-21P PORT CHARLQTTE, FL 33654 CIIY-ST-2IP
NILE . [ Detere INLE [ Change [ Addition
NAME NAME
SIREE] ADDRESS STREEY ADDRESS
CITY-S1-21P CITY-S1-2P
1TE [ Detgte WLe [J change [ Addition
HAME NAME
S{REET ADDRESS STREET ADDRESS
CiTY-51-210 CIlY-51-2P
e 1 Detee TLE [ Change [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CiTY-S1-2P
HILE 1 petete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTy-SI-2P CIrY-5i-2P

12. | hereby cerlily that the infarmation supplied with this filing dees not guality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corposetion of the receiver or trustee empowered to executs this repert as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed. 6 ith an addgess, wilh all other like smpowered. 1 69 6’ R
CarH nGJE
SIGNA ~ PRESVDENT - cQ/?/é?ao’? ( 559> 543 - 5355
ING OFFICER OR DIRECTOR Dala aytima Phone #




