2006 FOR PROFIT CORPORATION

FILED

» %= ANNUAL REPORT . Jan 17, 2006 08:00 AM
DOCUMENT # P93000011184 AN Secretary of State
. Entity Name
{Nf?\;'rryMART REALTY CORP.

;Jsa.i-ling Agdress
275 WMADISON AVENUE

30TH FLOGR :
NEW YORK, NY 10016  US

Principal Place of Dusicess

200 WEST FORSYTH STREET
SUITE 1600
JACKSONVILLE, FL 32202

I RROERE L e

J11020068 No Chg-F CR2E03L (11/05)
DO NOT WRITE IN THIS SPACE e T Tvptedtor
R 13-3711031 Not Applicable
ii Certiticate of Star)us Desited O ?igesq 35:;‘"0”3)

é. Name and Addroess of Current Registered Agent . i

- DO NOT WRITE
IN THIS SPACE

HOUSTON, CLARENCE H JR | .
200 WEST FORSYTH STREET "

SUITE 1600 _

JACKSONVILLE, FL 32202

o - iii—— g - o o

8, Tne atove namerdientity submits this statemént for the purpose of changing its registered gifice or registered agent, or bath, in the State of Florida. tam famifiar with, and accept
the obifigations of registered agent. :

SIGNATURE

(HOTE. Registecad Agent signatica requirad when reinstating)

Signature, typeo of pinted rama of registacad agent and title if applicable.

Y

FILE MOW!! FEE 1S $150.0D 9. Etection Campaign Financing $5.00 mayBe

After May 1, 2408 Fea will be $550.00 Trust Fund Cantribuutin. U AddedtoFeos

10 T ORREANDDEEGTS 1 T R T o R

THAE o

NAME HOUSTON, CLARENCE H JR

STREET ADDRESS | 200 W. FORSYTH ST.#1600

CITY -ST-21F JACKSONVILLE, FL 32202 o _ . SRR - P = E—

TTE op . o

NAE FORGASH, JACK AR LT et (3 o

STREET ADDRESS | 275 MADISON AVE., 30TH FLOOR LS T L G- U TS

CTY-ST-2¢ | NEW YORK, NY L L _

TIE sT .

NAME FORGASH, ELLIOTT

STREET ADDRESS | 275 MADISON AVE, 30TH FLOOR

CRY-ST-Ze | NEW YORK, NY . L DO NOT WRlTE

ThHE

- IN THIS SPACE

STREET ADDRESS

CIT¥-S7-2Ip - _ ~ .

TITLE

HAME

STREET ADDRESS

GITY-ST-ZIP L . . . = = - =

- — —_ - T T . 3 — e s

Tm.E

NAME

STREET ADDRESS

CITY -57-2IP . .
- el e e N Ty B 1r = 3,1+ v Ty |

12. A neredly certify Yhal the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the information
indicated on this repart or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofilcer or direcior
aof the corparation of the receiver or trusiee empowered to execute this repoct as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

thanged, or on &n atiachment with an address, with all other ke empowered,
SIGNATURE: £t rcsash  2oc | }{/Mc% 200 7080
e Oaytime Fions #

NAME OF SIGNING OFFICER OR nm@fma
. .

SIGNATURE AR TYPED OR P




