FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

PSUE‘:NEJ:AENT # P9300002941 5 03-07-2005 90267 041 ***150.00

NATIONS REALTY CORP., INC.

Princlpal Place of Business Mailing Address

7200 LAKE ELLENOR DR STE 241 7200 LAKE ELLENOR DR STE 241

ORLANDO, FL 32809 US ORLANDO, FL 32809 US

s gavesages ARG A ALOAR R
aol Iake Eledor ool hAke Eienor

1‘(‘ o “"" Su SD‘ z":' oo 02282005  Chg-P CR2E034 (10/03)

)

State State 4. FEI Number Applied For
ékg)ﬁnl o . F L- :Q?ﬁda/o FL 59-3178258 Not Applicable
5%51 & oq Codrgy 23 &8,0 q COUZI}IS 5. Certificate of Status Desired O ?ese-gesqlﬁ:,edc;“onal

{ 6. Name and Address of Current Registered Agerj 7. Name and Address of New Reglstered Agent
e mes et e — - Name . - - —
WALKER &, TUDHOPE P.A.
1053 MAITLAND CENTER COMMONS BLVD Street Address {P.O. Box Number is Not Acceptable)
STE 200
ORLANDO, FL 32809
City FL | Zip Code

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

SJGNAT URE
. Signature, typed o printed namé ni registered agent ana title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. -QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TIME O Change  [J Addition
NAME SHASSIAN, LOUIS P HAME
STREET ADDRESS | 7200 LAKE ELLENOR DR. STE 241 STREET ADDRESS
ciy-st-zip ORLANDO, FL 32809 CIY-ST-2IP
TITLE O velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-57-71P 7 7
TITLE 7 Delete TIMLE [ change [ Agdition
NAME NAME _ B
STREET ADDRESS - STREET ADDRESS
CilY-S1-2IP CITY-$T-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-71P
TTLE 3 Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE O pelete T O Crange [ Addition
NAME SLedmaleoL NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-7IP - . . CITY-ST-21P

12. | hereby certify that the mformauon supplied with this filing does not qualily for the exemption stated in Section 112.07(3)(i}, Florida Statules. | iurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effecr as if made under cath; that | am an officer or director
of the corporalion or the receiver or faustee empower xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yei er like empowered.

SIGNATURE: : 3/ / 5 Yoy gle 12U

[ AIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




