FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000147640 02-03-2006 90005 035 ***150.00

1. Entity Name
COMMISSION SHARING REALTY CORP

Principal Place of Business Mailing Address YUUL1lLYY
720 SHAMROCK BOULEVARD 720 SHAMROCK BOULEVARD
VENICE, FlL 34293 US VENICE, FL 34293 US
ST AT A N EAGGR A R
72D Siinkieds Ol -|* ™Sz
Suite, Apt. i, etc. Suite, Apt. #, etc.

02012006  Chg-P CR2ZE034 {11/05)

ra
ity & Ztate City & Stata 4, FEI Number Applied For
/ 1 LE, f L 37‘223 20-1860993 Nt Applicable

i it
34 Zq 3 W Zip Country 5. Certificate of Status Desired [ ?fe ggq Aadioral

6. Name and Address of Current Registered Agent - J. Name and Addross of Now Registered Agant .~ N\

MCCARTHY, BRENNAN D

R = MCL QPR LBLenn;
3%% YEEESTF nglngléAS COURT h/ﬁ £E£55 Sﬁﬁ?ﬁép °27?_#ﬁf ;3—??2) 2/ VE,
FLIZ5233

i A ASO T

1

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

SIGNATURE
Signalura, typed of poniad nams of regesteiad agant and tille | applicable {NQTE: Regsiarad AQan! sgnatye raquied whan [enstatng) DATE
FILE NOW2! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 4, 2006 Fee will be $550.00 Trust Fund Coryribuion. [ Added to Fees
10, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIFECTGRS IN 11
TE D i ] Delets MLE D Change [ Addition
NAME MCCARTHY, BRENNAN O HAME nr_‘, KW
SIREET ADORESS | 938 WEST DOUGLAS COURT STREET ADDRESS 1 m "Df—l\Ea
CayY-ST-7P VENICE:: FL 34293 CITY-ST- AP __ﬁ LbQ‘
e [ Delete ne ’ D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIiY-ST-2IP
TITLE [ velete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -SI-7IP CHY-$I-2IP
ILE 3 Delete LHES [3 Change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S1-71P
TIILE O Delets TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P | GIY-S1-28
e 0 Delete TIE [ Change {1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-ST-21P QY- S1-2P

12.1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on |s repon or supplemental report is true and accurate and that my signature shall have the same lagal sffact agif made under cath; that | am an officer or director
of the corpiea a-Fg arL of trustee empowered tohexecuie this reporl as required by Chapter 607, Florida Statutes; dnd thfat my name appears IF Block 10 or Block 11 if

‘alz 2l a o




