FILED

2007 FOR PROFIT CORPORATMJN . Mar 05 2007 8:00 am
ANNUAL REPORT. . . Secret,a Of State

DOGUMENT # PG000067134 ry

. Eriy Name 01-25-2007 90054 028 ***150.00
MARIGOLD REAL ESTATE, INC.
Principa! Place of Business Mailing Address
1150 LEE BLVD. 1150 LEE BLVD. VU e
SUME 1B SUITE 1B
LEHIGH ACRES, FL 33935 LEHIGH ACRES, FL 33936 . * : -
e —— R A o Te R e e

Sulte, Apt. #. eic. Suite. Apt. ¥, etc. 01152007  Chg-P CRZED34 (12/06)

City & State City & Siate 4, FEI Appliad For

. 2 Vo) 22 W&o Not Applicable

Zp Couritry ap Country 5. Certificate of Status Desired a ?: “75 WI i

8 _Mame snd Addroes of Current Registered Ageit 7. Name and A of New Rog| Agent
Name
DINGER, PAUL F
1150 LEE BLVD. Straet Addvess {P.0. Bax Number is Not Acceplable)
SUITE 1B
LEHIGH ACRES, FL 33936
City F L I Zip Code

8. Tho above named entity submils this statement for the purpase of changing s registered office of regi d agenl, or both, in the State of Florica. L am tamiliar with, and accept
the obligations of registered agent.

o

SIGNATURE -
Sigraturs,

. Pad o Printsd Name of regEless Mo Snd e F spplicabls. (NOTE: Raguiiivad AQSN! MONMLM MUK whint (It ling) DATL
PILE NOWIIl FEE IS $450.00 9. Election Campaign Financing $5.00 may e
Aftor May 4, 2007 Fes will be $550.00 Trust Fund Conribution. D AddedtoFoes
0. R OFFICERS AND DIRECTORS 11, ADDITHONS/ CHANGES 70 OFFICERS AND DIRECTORS IN 14
THE P [ Detete Tme O Crange [ Addition
NAME DINGER, PAUL F NAME
STREET ADORESS | 3423 STABILE ROAD STREET ADDRESS
CIFY-51-19 SAINT JAMES CITY, FL 33856 oIy-S1.29
TiLE : [ teret nne O cmnge [ Addition
AN NAME
STRELT ADDRESS STREET ADDRESS
Cry-st-or oY -§1-2°
TME [ Delete TME O cnange [ Addition
NAME NAME
STAEET ADDRESS STRECY ADORESS
CmY-51-29 CirY-51-0P
T 1 Detmie e Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P Ciry-s1-ap
FMLE [ petete 1ME Cchange [ Additon
NAME MAME
STREET ADORESS . STREER ADORESS
CITY-51-2P cy-§1-np
HILE 2 Deete e O crange [ Addition
NAME RAMT
STREEY ADODRESS STREET ADDRESS
CTY- 5120 afr-st-pp

42. 1hersby certily that the infirmation supplisd with (his doas not qualily ior 1he examptions containea in Chapter 119, Florida Statutes. | further cenity that the information
indicated on this repon or supplemental reporn is true accurale and that my signature shall have the same legal effect a3 if made under cath; that | am an officer of clrector

of the corporalion of the 1 of Tusiee empowsted 10 gxacute this repon as requred by Chapier 607, Firlioa Statutes; thal my name appears in Block 11 #f
changed, or on an a n address, with all othet ke empowsted. 7 39}
SIGNATURE‘.‘%% PAve- LLCER £,ReS / é/ZﬂP? 26%-3200

TURE AND TYPED OR PRINTED NAAZ OF SXGRING OFFICEN OR CIRECTOR / Davame Phone #

L4

N




. ATTACHMENT ;¢ COST7

Y o Division of Corporations

Annual Report

Annual Report Help |

Document Number

P06000067
Brst ntity Name
MARIGOLD REAL ESTATE, INC.
FE} Number |O£§_/7f;37¥
FE) Number Staws & Listed Above € Apptied For © Noi Applicable
Certificate ot Status Desired C Yes @ No $8.75 each

Election Campaign Financing Trust Fund Contribution  yves & No

Principal Place of Business

Address {1150 LEE BLVD.
Suite. Apt. #, etc. ISUITE B
City. State |LEHIGH ACRES JFL

Zip Code & Country |33936 |

Mailing Address
Address {1150 LEE BLVD.
Suite. Ap. 4, erc. ISUITE 1B
City. State [LEHIGH ACRES .JFL
Zip Code & Coumry|33936 [

Name and Address of Registered Agent

Name (Last. First. Middle. Title)  |DINGER JPAUL Fol
- -OR -
Business to serve as RA |

Address (PO Box is not acceplablc)|1 150 LEE BLVD.
Suite. Apt. £. etc. [SUITE 1B
City. State [LEHIGH ACRES . FL

Zip Code & Country |33936 us

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below 1o accept the designation of
registered apent. RA signature must bhe an individual name. If the RA is a business

. https://efile.sunbiz.org/scripts/ubr01.exe 1/15/2007

~



bivision oflCorporations Page 2 of 4

laagel
' ATTACHMENT F POOS0O6 (6 713

7 entity, an individual must sign on their behalf. A@tiw cannot serve as ils
own RA.

Registered Agent Signature | J —

This signature must be that of the individual "signing” this document electronicaily or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06. Florida Statutes.

Officer/Director Name and Address

Our database can hold up 1o 6 officers/directors. If more than 6 officers/directors need to
be made a part of the record. you cannot file the annual report online. You will need to
download an annual report and list the additional officers/directors, title{s), name. and

address on an attachment.

Title IP

~*~ Name (Last, First, Middie. Tile) ~ [DINGER JPAUL F ol
-OR -
Entity Name to serve as r
Ofticer/Director

Street Address [3423 STABILE ROAD

City. State [SAINT JAMES CITY .|FL

Zip Code & Country |33956 I

Title I

Name (Lasl. First. Middte. Title} I [ I ,l
-OR -

Entity Name 10 serve as I

Officer/Direcior

Street Address

City. State
Zip Code & Country

l
l
r
o Title [
Name {Last. First, Middle. Title) |
-OR -

Entity Name 10 serve as
Officer/Director

—

Street Address

City. State

Zip Code & Country

Title I

https:/efile.sunbiz. org/scripts/ubrQ01.exe 1/15/2007
™~



