2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am
Secretary of State

DOCUMENT # P05000076888

1. Entity Name
ROSE MCGARY, REALTOR, INC

(08-21-2006 90001 005 ***150.00

Principa! Place of Business

8670 F

MST 1560% Swlgr-f‘ asWTHST
OCALATFL 34481 TEOCALKCFL 34481

0(4//4, F/ 3IYY 72

Mailing Address /5@ § Sev 1 3 73
JeA/R, Ff

SIS

Ciele 50025605

2, Principal Place of Business '
[soe w220k

3. Mailing Address
/'SQZ ¢ S/

sevrd. T

Suite, Apt. #, etc. Suite, Apt. #, etc.

08172006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
il £/ Oiala £ 20- 290 0039 Nt Appcati
Zi ’ "Country Zip ’ Country & - ’ $8.75 Additional
W 3 YV?} i ,S/{‘ 3 ‘7/ L/7 j S/f‘ 5. Certificate of Status Desired | Fee Required
i ""6. Namg and Address of Current Registerad Agent 7. Name and Address of New Reglistered Agent — - -
. Name

MCGARY, ROSE

£ By 73

‘
L)

8670 F SWerTHST /.54 & & S /374 C retl
oc;xy.zg.};mar DAt

Street Address {P.O. Box Number is Not Acceptable}

City

FL ‘ Zip Code

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

tfie obfigations of registered agegt.
EA P

LAl ¢ )71 (ﬁlﬂ/‘ﬂ

SIGNATURE

Sgr\a‘.:xu.\pud o pritad narma of rugislere!age‘r'\t and litie il apolicabla. ﬂ (NOTE: Regsternd Agent signature requirad wher roinstating)

DATE

A

" FILE NOWI! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution,

In accordance with 5. 60‘?}193(2)(!3). FS., the

$5.00 May Be
corporation did not receive the prior notice.

Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
. f ¢ ¥ "
TITLE PITI [ Delete TITLE /520 o S) S oAl / 5 A a pe :d KChange [ Addition
NAME MCGARY, ROSE Loy Sw 3 74| e Ja
STRAEET ADDRESS BW grTHST / / f':& £, | s soomess / .
onv-si-zp | OCALA, FL 34481 (It fq f/ 3 W?Cf' Qorsw | Olns A
e / [ Delete TILE ] Changs  [] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§7-2P
TITLE 7 Delete TIE ] Change  [] Addition
NAME - HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S7-2P
TITLE O Delete TTLE [1cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ciy-51-2IP
TITLE O pelete THTE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI-2IP CITY-51-2ZP
TME [ Delete TINE ([ change £ Additicn
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- ST-IP

12. 1 hereby cenilK that the infarmation supplied with this filin
indicated on thi

changed, or on an altachment with an address, with all ciher like empowere

SIGNATURE: >

does not gualifty for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cffiger or director
ol the corporation or the receiver or frustee empowered o sxecute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

/8 (/%}M(-

x $/7-200¢

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GFFICER OR anEtf}k

Date Daytima Phons ¥




