2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000091859

1. Entity Name

ecretary of State

04-27-2006 90209 045 ***150.00

FLORIDIAN LIFESTYLES REALTY, INC

Principal Place of Business

321 BLAGDON COURT
JACKSONVILLE, FL 32225

Mailing Acdress

3271 BLAGDON COURT

.nUUb(uU“
IACKSONVILLE, FL 32225 .

L

2. Pyincipal Place of Business 3. Mailing Address
i t. #, . ite, . #, .
Sulte. Apt. #. et Suite, Apt. #, et 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FELNumber Applied For
.&O 30 é3c9~ G % Not Applicabte
dl Count Zi 1t it
® ountry P Country 5. Certificate of Status Desired [l 38'75 Mdltlonai
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
- i EREh - Narme : : - 7T

MALOY, NANCY W
321 BLAGDON COURT
JACKSONVILLE, FL 32225

Street Address (P.O. Box Number is Not Acceptable)

; Gity

FL | Zip Code

8. The apéve narmed entity submits this statement for the purpose of changing i1s registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
r
SIGNATURE

+ . Signature, yped or printed namé of registered agent and tife f apglicable.

{NOTE: Registered Agent signalure required when reinstating) DATE

.-

Fil.E NOW!! FEE IS §150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10 QOFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P O oeiete TILE I change [ Addition
NAME MALOY, NANCY W NAME

STREET ADORESS | 321 BLAGDON COURT STREET ADDRESS

CiTY-ST-2P JACKSONVILLE, FL 32225 CITY-ST-ZiP

TIILE 1 pelete TILE [Jchange [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2p

TITLE O oelete TME [ Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P CITY-ST-7P

TITLE [ pelete TMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O oelete TITLE change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-§T-29

TITLE [T Dejetz TTE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-ZP CITY-57-2IP

12. I hereby cerlify that the informatior supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail 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 ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

changed, or on an atta
H-25-00

ent with an ?Wk wered.
SIGNATURE: _{ ;

“—BIGNATURE AND TYPED GRPRINTED u% “’L'-HGEB_QI}‘ Dare

Daytime Phone #




