| |
™
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P93000065949

Secretary of State

1. Entity Name

TRUE REALTY, INC.

03-01-2006 90005 049 ***150.00

Principal Place of Business

301 COUNTRY CLUB DR
CRESTVIEW FL 32536

Mailing Address

301 COUNTRY CLUB DR
CRESTVIEW FL 32536

AMARMSNmE

TRAU MARTHA M
CRESTVIEW FL 32539

%JM@D

Jas5 36

2. Principal Ptace of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Stale City & State 4. FE! Number Applied For
65-0431338 Not Applicabie

i t i Count it

aie Country ap ounry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name angd Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T T . -

Streel Address (P.O. Box Number is Not Acceplabie)

City Zip Code

FL

B. The above named emity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE % seerey

anna:urp typed ar printed name of re,g:-;lsron Agen and m\J’I aouhcdh\t.

NOTE Registered A{ea i signature requiad when renstaling)

DATE

8. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

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

TITLE “|PD [ Detete TITLE [Fchange  [J Addition
NAME TRAU, MARTHA M NAME

STREETADDFESS | 31AJOHN-KINGRD. 30/ éﬂc/” TR (Cltr R || sroecr sovess

CITY-51-21P CRESTVIEW FL 33538 g 5 g 2 é, CITY-§T-2IF

TITLE 1 pefete TITLE [J Change  {_] Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

wme_ . . . —Tlneme _ g oumr _ e o e _ [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7I

TITLE [ petete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§t- 2P

TITLE [ pefete TITLE [0 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§1- 2P

THLE 1 Deleta TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§7- 1P

12. | hereby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frusiee empowered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 1G or Block 11

if changed, or on an attachment with an address, with ail otheplike empowered.
~
.;7/15 2 £ .;2§§’ 435

SIGNATURE: %M A2y =

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IREGTOR




