2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Mar 28,2008 8:00 am
DOCUMENT # P05000045214 2R Secretary of State

1. Entity Narme
REGISTRY REALTY, INC. 03-28-2008 90030 034 ***150.00

Principal Place of Business Malling Address
1180 SPRING CENTRE SOUTH 1474 W MARVIN ST
SUITE 225 : LONGWOOD, FI. 32750

ALTAMONTE SPRINGS, FL 32714

414 W mARVIN 5T
Suite, Apt. #, etc. Suite, Apt. #, elc. 02132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number ’ Applied For
LoNGooD FL 20-5597379 Not Appicabls
%pz', sD Couniry i Country 5. Cerlificate of Status Desired [ gg';’; lﬁ;’:‘;“"'”a'
6. Name and Address of Current Registered Agent A TP NTOEERYRRCT N SugiIeT Aawp A
Name i i A1 . ‘ A¥:2 N /
Ty MARVIN &1 e maares RS RREALOffice Building —
1414 W MARVIN ST ree ress (F.U. 80 s c
LONGWOOD, FL 32750 Suite 707

_ 1980 N. Atlantic Avenue
°  Cocoa Beach, FI, 32931B8R75>"

8. The above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent. ' *

4%,:.%2 /'../.-.4 242 , V/" g P

SIGNATURE
. Signature, typed of pnn:éd nama of registerad agent and tile it applicable. (NCTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. : OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] belete TIILE [J Change [ Addition
HAME CONLON, CRAIG P NAME
STREETADDRESS | 1414 W MARVIN ST STREET ADORESS
CITY-8T-2IP LONGWOOD, FL 32750 CITY-ST-ZIP
TILE O Derete TITLE [ Change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY -51-2IP CITY-S1-2IF
TITLE {1 Detete TITLE (7 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE ] Change [ Addition
NAME NAME S
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE (] Change [ Adcition
NAME ) NAME
STREETADDRESS | . . STREET ADDRESS ) ) B
CITY-ST-2IP " R .. CITY-ST-2P . : L A .
TLE ) O pelete TITLE [ Ghange [T Addition
HAME 1T . HAME .
STREET ADDRESS STREET ADDRESS B e
CITY-ST-2IP . CITY.ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flaricda Statutes. | further cerlify that the informanon
indicated on this repon or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or ir mpowered to execuyte this [ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with-an addrgss, with all otherlike e
- 3/23/08 o7 33/ 3032
Cate

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




