'2@06 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR)

DOCUMENT # P05000125174

1. Entity Name

LORE REALTY, INC.

Principat Place of Busingss

3751 CARRICK DRIVE
SSMOND BEACH FL 32174

Mailing Address

3751 CARRICK DRIVE
OFS:IMOND BEACHFL 32174
u

2. Principal Place of Business

S Ao

3. Mailing Address

A~

Suite. Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 09, 2006 8:00 am
Secretary of State

(03-09-2006 90168 017 ***150.00

UMW AW

1st MOORE CR2E034 (10/05)
Cuy & State City & Siate 4. &il umb 2 Applied For
3 - % 5 ?Dq 6 0'1 Not Applicable
- = —
zip Couniry P Couniry 5. Certiticate of Status Desired (] $8‘75 A.dd‘"o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WELCH, MATTHEW S ESQ.
222 SEABREEZE BLVD.
DAYTONA BEACH FL 32118

o

Sireet Address (P.0. Box Number is Not Acceptaole)

City

FL [ Zip Coce

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

the obligations of repistered agent.

SIGNATURE

Signatte, typent of prened narme of regrstered agent ana ke« apohicatie

(NOTE Remstered Age signalure requrad when temstiahng)

FILE NOW!!! ‘FEE IS $150.00. . .-
- After May 1, 2006 Fee Will. Be $550.00 .
‘Make Chec!g ngej‘ple_to, Florida Department of State -

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
O  Addedto Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE P ] Delete TILE [Ochange [ Addilion
NAME LORE, GREGORY NAME

STREET ADDACSS | 3751 CARRICK DRIVE STREET ADDRESS

Ciry-s1-2°0 - {ORMOND BEACH FL 32174 chy-ST- 21

THTLE T 1 Detete e [ cChange  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-7IP CITY-5T-2IP

ey o1 O Golas. {){%s - _ —=}-Changa — [T} Addion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST- 2P

TITLE O Delete TIILE {"] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE O Detele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-ZIP CITY-ST-26P

1 [ Detere TILE 3 Change  [J Addilion
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY.ST-ZiP

12. | hereby certify that the informalion supplied with this liing does not quatily for the exemptions contained in Section 118, Florida Staiwtes. | further certify thal ine information
ndicated on this report of supplemental report is tiue and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corposation or the receiver or lrusiee empowered to execuie this reporl as required by Chapler 607, Florida Slatutes; and that my name appears in Slock 10 or Block 11
other ke empowered.

it changed. or on an atlachment with an address., wil

SIGNATURE: __/Stumsem K

Anegol™ La Re

’dl\\o(

3 8¢C-BHL AN Y

SIGNATURE AN JYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona 4




