FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUM ENT # P05000087242 03-30-2006 90025 027 ***150.00
1. Entity Name
LONGO REALTY, INC.
Principal Place of Business Mailing Address G 0 0 2 2 3 43
1881 TRADE CENTER WAY 1881 TRADE CENTER WAY
NAPLES, FL 34109 NAPLES, FL 34109
R s ARG AV
Suita, Apt. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
-f ' q s s 7 % Net Applicabls
ZIP . Country Zip _ Country 5. -Cerlificale of Status Dusired [ -'Eaae';iw‘;ﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
FILINGS, INC.
3732 N\W. 16TH STREET Straet Address (P.C. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL l Zip Code

8. The above namad entity submits this staterment 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 agant.

SIGNATURE
Signature, typed or pAnted name of registerad agent and iitle it appiicable. (NQTE: Ragistarad Agent signalure required when renstating) DATE
FILE NOW!!I FEE IS $150.00 . 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFess
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST M Deleta TITLE O cChange (] Addilion
NAME LONGO, DINO NAME
STREET ADDAESS | 1881 TRADE CENTER WAY STREET ADDRESS
CITY-ST-2IP NAPLES, FL 34109 CITY-$T-2P
TLE O oelete T O Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.ST-2IF
THTLE [ Detete TILE [ change [ Adgition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CITY-51-2F
TITLE £ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-T1P CITY-ST-2IP
THLE OJ Delete TE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-ST-2IP
TIME O pelete THLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITy-§1-2P

12. | hereby certily that the information supplied with this filing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certidy that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat eilect as it made under gath; that t am an officer or director
of the carporation or the receiver or trustee empawered 10 execule this report 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 addrass, wilh all other like empowered.

o 3 - LO'Y\qro 3~¢.l-o(. f;f?ﬁ\sw#qo«l

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona #

SIGNATURE:




