2007 FOR PROFIT CORPORATION

FILED
Mar 27,2007 8:00 am

3
ANNUAL REPORT Secretary of State
DOCUMENT # P05000023443 03-02-2007 90007 029 ***150.00
1. Enlity Name
REALTY | INC.
Principal Place of Business Mailing Address
7650 COURTNEY CAMPBELL CSWY. 7650 COURTNEY CAMPBELL CSWY.
SUITE 920 SUITE 920
TAMPA, FL 33607 TAMPA, FL 33607
TR T T S [5 R e
Suite, Apt. 4. aic. Suite. Apt. &, etc. 01052007  Ghg-P CR2E034 (12/06)
City & State City & Stater 4. FEl Nurrther Applied For
L0 43184494 Not Applicabla
z Country Zip Country 5. Certificale of Status Desired (] gg-;asq:"m‘:;’b"ﬂ‘
5. Nama and Address of Current Repistarsd Agent 7. Nams and Address ol New Registered Agent
Namea

MULKEY, THOMAS D

7650 COURTNEY CAMPBELL CSwy,
SUITE 920

TAMPA, FL. 33807

K

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

Coy

FL I Zip Code

ne obligations of registered agent.

8. The above ramed entity submtits [ stalement for the purpose of changing its registered office or registered agent, o both, in the State of Florlaa. 1 am lamiliar with, and accept

A" SiGNAaTURE
P . Tyt OF Dt NI O TBGIHR#0 BT 10 D ¥ appliicable

INOTE Pogw!ioneg AQUr ONAID (eK 80 WH-T ARNELMIng)

FILE NOWIII FEE IS $150.00 8. Brection Campaign Financing $5.00 way 8
Aftsr May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 91 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P 3 Desete HiLk O3 chage [ Acgiion
NAME MULKEY, THOMAS D NAME
STREET ADDRESS | 7650 COURTNEY CAMPBELL CSWY. SUITE 920 STREET ADORESS
crest-ap | TAMPA, FL 33607 ciry-§1-20
TRE vP Km TILE O Change [ Addition
HAME FELTY, HOLLY A HaE
STREET ADORESS | 7850 COURTNEY CAMPBELL CSWY. SUITE 920 SEREET ADDRESS
CITY-ST-2IP TAMPA, Fi, 33807 Gy -ST-2ip
e 3 pere e O Carge [ Agaion
NANE NAME
SIREET ADORESS STREET ADORESS
LITY-ST- 29 CITY-57-2P
e O Cetete nne [ Change [ Audiiton
NAME NAME
STREET ADORESS STREEN ADDRESS
CTY-ST- 2P Y-S1-2p
TME O peiete TILE [JChange [ Addhon
NAME HAME
STREET ADDRESS STREET ADORESS
CIyY-§i-P CInY-85.0p
Tme ] Delete WiLE [JCharge ] Adadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
uly-si-ap orY-§1-2P

indicated on this report or suppley
of the corporation of ha receivef
changed, or on an attachme

frugiee em

an address, Yith all ol

SIGNATURE:

FONATURE Ax) TYPED OR PRINTED MAME OF ZxINNG OF FICER OR DIRECTOR

12. 1 heteby camly that the intormation sypplied with This fiting does not quality for the exemptions coniainad in Chapier 119, Floride Siatutes. | turther certify thal the mformation
tal report is true and accurate and that my signature shall have 1he same legal effect as it made under oath; thal | am an officer or director
ered to Pracule 1his report as required by Chapgar 607, Florida Statutes; and that my
r like empowered.

ama appears in Block 10 or Block 11 it

53 2«?7'47’77

7

Owywre Prone »




