2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

DOCUMENT # P06000129362 g Feb 25, 2008 08:00 AM
1. Enlily Mamg AN AYE
AT Secretary of State
SHEA REALTY GROUP, INC, w
\.q,.., Xy .ﬂ/’

Biircipal Plate of Business Mailing Aclaress
2407 MAYPORT ROAD 2407 MAYPORT ROAD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
2. Frozipal Pizce of Buainess - No PG Box # 3. Mading Adcmss

Suiie, Apt. ¥, etc. Sule, Apt ¢, et 15t MOORE CR2E034 (10/07)

City & State Ciry & Staie 4. FE) Number Apptied For

20-5754877 Not Apglicable
AP Cauniry Zp Leantry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOLTZ, CHRISTINA S .
2407 MAYPORT ROAD Swreet Address (P.O. Box Numper is Nol Acegpianig)
ATLANTIC BEACH FL 32233

City FL 2 Code
8. The anove namred ertity subrnite this statement for tha purpose of chargng its registered office or regiatarent agent. or pot, in the Swate of Flonda. 1 am famitiar vatn, and accept
1he Ghiligations of reqgiste: ed agent.

SIGNATURE

Sgnatere Lpod of 2roved pattd Al fe e ed e Latit e {arreacie (FOTE Regis ea Ager 1 g IRnLeR "20uren s selieLibn g. DATE

9. Elechon Camoaign Financing $5.00 May Be
Trust Furnd Contribution.  [[] Added ta Fees

ake Check Payabie to Florida Deparlment of Stat 2, '

18

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

ME P 7 peere TITLE [J Change ] Addilicn
HaE STOLTZ, CHRISTINA S NAME

STREET AUDRESS | 2407 MAYPORT ROAD STREET ADDRESS

CITY-§T- 7P ATLANTIC BEACH FL 32233 CITY-S1-2IP L0000 Arpgataly]

e 3 Daete TITLE 02, J“*-.{ AE-ER05E-01B el , 00 asaion
HAME HAME

STRE[T ADDAFSS STRITT ADGHESS

oY= 31- 38 CITY-51-21p

InLt [ peste 1IMLE [ Crange ] Aadition
HAME N

STREET ADDRESS STREET ADDRESS

QITY-87-21P GITY-§T-2IP

mE [ Desete TILE M coange [ Addion
HEME HAME

STRELT ADDRLSS STALET ACDRESS

CiTY-5T-218 CITY-5T- 21

i3 ] Dete e 3 change (7] Aaddion
NAME HakL

STREET ADGRLYS SIRELT ADDRLSS

CITY -1 1o CITY-§1- 217

TITLE O Deete TIHE [ change [ Aadition
HAME HapE

STREET ADDIRESS STRELT ADDIRESS

CITY-ST-2IP CITY-8T. 2P

12. | hereby certfy thai the intormation supphied vitk: 1his filing does net qualify for the axemptions contained in Sectior 119, Fiorida Statutes | urtner cartfy that the information
indicated an this report o supplemental report i true and “accurale ana thal my signature shall have tha sames legal arfect as i made under ozth, that | am an officer or director
of the ¢orporaton or the recewver or trustee empowerad to execute this report s required by Chapier 607. Figrida $tatutes; and thal my name appears in Block 12 ot Block 11
it changes, or on an attachment with an address, with ail other like empowered.

SIGNATURE: C/\/Ma/ébi/m E//M Qf/ 9 / 0% ﬁOLﬁ Y82 -1t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECT‘? G l A Faone =

T




