2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13,2007 8:00 am
DOCUMENT # P05000061688 $X Secretary of State

1. Entily Nama
TCOB REALTY, INC. 02-13-2007 90010 005 ***158.75

Principal Place of Business Mailing Addrass
4105 LEE BOULEVARD POST OFFICE BOX 6152

N

2. Pyincipal Place of Business - Mo P.O Box # 3. Mailing Address —
Y7y Blun O Box 4/52

Suile, Apl. #, ele. Suile, Apl #, clc 1st MOORE CR2E034 {(10/06)
ity & Slalc _ Cigy & Slale . 4. FEI Number Applied For |
ofbf?i yors ﬂ(/bbr. JSta ﬁr /’I/‘%E—K ) //-(4’ NC-T APPLICABLE Nol Applicable
- - v ]
ZJD} 3(1 ) WS A le} 3 C] l / COW) g, 5. Certilicale ol Status Desired O gge.;fq::?;cllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Sirect Address (P.O. Box Number is Nol Acceplable)
4TH FLOOR

MIAMI FLL 33145

City FL ' Zip Code

8. The above named entily submils this slalement for the purpose of changing ils regislered office or regislered agenl, or bolh, in the Stale of Florida. 1 am familiar wilh, and accopt

lhe cbligations ol ret red aggnl. )
—T ZL AT )-7-07

Snmhc{r\mcd of panled name ol regetgred agent asd Lle e apphcatsle TNt Mgt Agel sigratue recaresd woen reinsizhiog) iR

SIGMATURE

FILE NOWIN FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloction Campaign Financing  $5.00 May Be
Trust Fund Conlribution. []  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

| P3STD [ Delele it Ol change [ Addition
NAMI ELLIQT, ROBERT T NAMI

st aonpess | 4105 LEE BOULEVARD S 1 ADDG 55

ciy st ap | LEHIGH ACRES FL 33971 Chy s1ap

1Hg [ Detete nn O change {7 Addition
NAME NAME

STRIE| ADDRESS SIRH T ADDE SS

oy si-ap I sl AP

1mF 1 Delete i (O Change [T Addition
AL NAME

SIRET ADDRESS SIRCET ADDR 85

CllY S1-/IP I

Y [73 Detete i O change [ Addition
NAMI RAME

ST [ ADDRESS SIREE | ADDIY 55

Iy $1- 29 iy s

i [ Delete s [ change ] Addition
NAMI NAME

SIN 1 1 ADDRESS S A SS

Cly st 2P cily s /P

i O pelsta i [ change  [] Addition
NAME, HAMI

SIRCET ADDRESS SIREE | ADDRESS

ally-sI-7IP iy si-ap

12. | hereby cerlily Ihat Lhe inlormation supplied wilh this filing does nol qualify lor Lhe exempiions contained in Seelion 119, Florida Slatules. | urther cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signalure shali have the same legal elfect as if made under oalh; that | am an olficer or director
of the corporation or the receiver or rustee empowered 1o execute this roporl as reguired by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachment wil addjess, with ail othar like emppwaored.
2-2-67  (139) 354035
j—

SIGNATURE:
51IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylimg 'hone #




