2006 FOR PROFIT CORPORATION FILED

_________ANNUAL REPORT (AR) " "~ ~ Feb 13,2006 8:00 am
DOCUMENT # P05000061688 o Secretary of State

1. Entity Name
02-13-2006 90016 030 ***158.75
TCOB REALTY, INC.

Principal Flace of Business Maiiing Address
4105 LEE BOULEVARD POST OFFICE BOX 6152

SR, T (TR

2. Principal Place of Bysiness 3. Mgdang Addreg
)0 LEE  Slup ﬁb- o G/52

Suilé, Apt. #y Suile, Apt. #)etc< 15t MOORE CR2E034 (10/05)

City & State City & State 4, FEI Number | Appled For
L(}j, L) ALnEs ;‘- 14— /’{ 1y £ s /:' 1A- 2 Not Applicabla

im} 57 ] COU”C// S A_ Z;; 3 9 /”) Eym pLm 5. Certificate of Slaws Desiced G- §i'gesq$?:(;ﬂ°"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?gL%GSE‘k’ ngﬂg%BrA, P.A. Street Address (P.O. Box Number is Not Acceptable}
4TH FLOOCR

MIAMI FL 33145

City FL Zip Code

RIS VE

B. Tha above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or bath, in the State of Florida. 1am familiar with. and accept
the abligations of registered ?agef‘n.

SIGNATURE
Signalure, types o prinled name of regpslered agent anc Like d appleatle {NOTE Regmsiared Ager sqnature fecu=od when femnsiatng} DATE
FILE NOW!!! FEE ‘ls, $150.00.. 9. Election Campaign Financing  $5,00 May Be
_.-. AfterMay1, 20‘?3 Fe.f:w'" Be $550.00 o Trust Fund Contribution.  [] Added to Fees
_Make Check Payable to Florida Department of State -
10. - .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD ) [ Detete TILE O change 7 Addition
NAME ELLIQOT, ROBERT T NAME
STREET ADDRESS | 4105 LEE BOULEVARD STREET ADGRESS
. GTy-sT-zf | LEHIGH ACRES FL 33971 CITY-ST-2
THLE I oetete e [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDAESS
CITY- ST-2IF CITY-51- 279
TILE [ oelste TITLE [ change [ Addition
MNAME . . NAME e e — P,
"STREETADDRESS | STREET ADDRESS
CIFY-S5T-2IP CITY-ST-2IP
TITE [ Defete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TRE [ Detete TILE [ Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE 3 Delete THILE (O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITv-S1-2IP

12. | hereby certily that the infermation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplamental report is true and accurate and that my signaiure shall have the same legal ellect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered 1o execulte this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an attachmeni with an_address, with all other like empowered.

SIGNATURE: W{W -1 0 Q/}‘D §39-6639

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




