2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000018635

1. Entity Name

MANDALAY REALTY GROUP, INC.

Mailing Address

598 INDIAN ROCKS ROAD N
BELLEAIR BLUFFS, FL 33770

Principal Place of Businass

598 INDIAN ROCKS ROAD N

BELLEAIR BLUFFS, FL 33770 US

us

AR ARG

FILED
May 05, 2008 08:00 AN
Secretary of State

04242008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For |
20-8317733 Not Applicable |
i ! $8.75 additional
5. Certificate of Status Desired [} Fee Raquirad

8. Name and Address of Current Reglstsred Agent

GARDELLA, DAVID D PRES
598 INDIAN ROCKS ROAD
BELLEAIR BLUFFS, FL 33770
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8. The above namad aentity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am farmhar with, and accept

the obligations of ragistared agsnt.

SIGNATURE

Signalura. typed or prints rime of ragisterad #genl and Ltis If appICADIe

(NOTE Ragialerad Agoent signature required when renstaing}

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. QFFICERS AND DIRECTORS i

PRES

GARDELLA, DAVID D PRES
598 INDIAN ROCKS ROAD
BELLEAIR BLUFFS, FL. 33770

TITLE

NAME

STAEET ADORESS
CITY-57-2IP

TITLE

NAME

STREET ADORESS
CITy-g1-71p

TRLE

NAME

SIREET ADORESS
CITY -ST-2iP

TiTLE

NAME

STREET ADDRESS
CITY-81- 2P

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE'-‘ -

NAME

STREET ADDRESS
CirY-ST-21P
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12. | heraby cerliig that the infermation supplied with this filin
ingicated on thi

changed, or on an, ment with an address, with all other like empowered.

SIGNATUR

Lk

- . . .. !
é; does not quetify for the exempnons contained in Chapter 119, Florlda Statutes | lunher csrmy lhal the information

s raport or supplemantal report is true and accurate and that my signature shall have the same legal alfect as if made under oath. that ; ann an officer or director '

of the corporation or the raceiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and thal my name eppears in Block 10 or Block 111

7276 - 9%/

Davie SPRPELeq T 290 . |

SIGNATURE AND TYPED OR PRINTED RAME OF 2IGNING OFFICER OR DIRECTOR

Date

Dayume Prone # |

[



