2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P05000054487

1. Entity Name
AUDUBON REALTY, INC.

ecretary of State

04-26-2007 90181 033 ***150.00

Principal Place of Business Mailing Address

8724 USHWY 19 8724 US HWY 19 quuuevE"

SUITE 1 SUITE1

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 .

G PO X ARG AR RN
Suite, Apl. #, etc, Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2703583 Not Applicable

Zip Country Zip Country

g $8.75 additona

5. Cenificate of Status Desired Fee Required

7. Name and Address of New Reglstered Agent

6. Name and Address of Current Registered Agent

TORRENCE, ALFRED W JR

“UALY A Laan))

6645 RIDGE ROAD

Stre%t f{d{j{jss P.%?B‘&.mber is N

eptable)

PORT RICHEY, FL 34668

T Pt

FL

Zip %%(:'8

8. The above named entity submits 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 registered agent.

SIGNATURE \-‘{Y\M DL QV\\.DMV \i‘AB F)
Signatura, typed of PRNIEG & game }t registered agant and bte if apphcabl. {NOTE: Ragistered Agenl signature required when rerstatiog) ope ¥
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 velate TITLE [JChange [} Addition
NAME RINALDI, MARY A NAME
STREET ADDAESS | 8116 PENWOOD AVENUE STREET ADDRESS
CiTY-SI-2¢9 PORT RICHEY, FL 34668 Crmy-s1-7P
WITLE 1 pelete TITLE O Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-7P
TIILE O belete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.21P CAY-ST-2P
e J Delete TITLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-5T1-21P
TILE [ Delete TITLE [ Change  [C] Addition
MAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. 1 hereby certi
indicated on this report or supplemental report is true an

that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie 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 to execute this reporn as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with ali other like empowered

SIGNATURE:

O Lol votia Liaum

UL SBSS

SIGNATURE AND| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3o
Thia

Dayurna Phona #

r




