2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT F

HLED
i SECRETARY OF STASL
PSWCNLaJmf:AENT #P07000116302 DIVISION 0F CoRbon Ao
I G REALTY, INC.
08 HAY 27 AH 8: 38

Principal Place of Busiress Mailing Address
2102 WEST CASS STREET 2102 WEST CASS STREET
FIRST FLOOR FIRST FLOOR
TAMPA, FL 33606 TAMPA, FL 33606
R NPT

Suite, Apt. #, ete. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Applicable
e Country Zip Country 5. Ceriificate of Status Desired | Ei‘;g;‘:‘i?:;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GOETZ, MICHAEL J
2103 WEST CASS STREET Strest Address (P.O. Box Number is Not Acceplable)
FIRST FLOCR
TAMPA, FL 33606
Cily FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, tvbad or prntad nama of regesiorad agent and blie If applicable. (NOTE: Registaren Agen! signaiura required when reinslaiing) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
e D Delste TITLE President / Director O change (3§ Aodition
HAME GOETZ, MICHAEL J NAME Robert S. Wise
STREET ADDAESS | 2102 WEST CASS STREET, FIRST FLOOR smeetaporess | 1205 W. Fletcher Avenue, Suite A
omv-sT-2¢ | TAMPA, FL 33606 av-st-z¢ | Tampa, FL 33612
TITLE 7 Delete M ] Change [0 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P
L ] Sy S s
e 0 oeete Tme R et L UL = %e .. Addition
NAVE NAME QEA3/08--01017--004 ;:La:eb )
STREET ADDRESS STREET ADDRESS
CHY ST 7P GRY-ST- 2P
HILE . O Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sI- 79 CITY-ST-2IP
il O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 219 CITY-ST-2IP
T 3 Gelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2iP CITY-ST-2IP

12, | hereby 39”"?1(}"31 \he information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iniormation
indicated on this reporl or supplemsental report is true and accurale and that my signature shall have the same legal alfect as if rade under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered to execule this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 of Block 11t
changed, or on an attachment with an address, with a4 other like empowered.

SIGNATURE: — &g_&l s higa ﬁ—a{. Lot V3502

SIGNATURE AND TYPED QR PRINTED NAME OF 8IQNING QFFICER OR DIRECTOR Date Daytme Phane »

J,/aa)




