2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

| DOCUMENT # P93000075661 Feb 02, 2006 08:00 AM
1. Enity Nerme Secretary of State
BARBARA EADS REALTY, INC.
Princypal Place of Business - Maiiing Address
300 ATLANTIC DRIVE P.O. BOX 2379
o R U AR A A
2. Principa! Place of Business 3. tailing Address S
Suite. Apt. #, elz, B Suite, Apt. #. stc. ’ 15t MOORE CR2E034 (10/05)
Ciy & State o T Cily & State T 4. FE\ Mumber 65-0445126 H:Z?;% :f;;-
Zip Colinry Zp Country 5. Confficate of Status Desired 0 Eeﬂe ;;5 qff:&honai
8. Mame and Address df Current Registered Agent _‘ - 7. Name and Address of New Regisiered Agent

"Mame

gé(?sAlfBLﬁg%féﬁgRIVE Streat Address {P.O. Box Numkber is Not Acceptable}
KEY LARGO FL 33037 -

Ciy ) FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o7 both, in the State of Florida. | am familiar with, and Lt
the obhigahons of registered agent

SIGNATURE

Sigrature, hepod of pnmun’ name o) regusiernd égen} and uie 8 Appycanie iNOTE Rsgmered E;em sigraiue fequied when renstabng) oATE

FILE NOW!! FEE IS 515000
After May 1, 2006 Fee Will Be 5550,00 )
Make Check Payable to Flonda Department of State

2. Election Campalgn Financing $5.00 May =
Trust Fund Conwribution. [J Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS /CRANGES TO OFFICERS AND DIRECTORS IN 11
nne DPST ] patgte TE " % 10 Ochange Q&
NAME EADS, BARBARA NAME ,]‘? g %gz{ =

STREEY ADDRESS | 300 ATLANTIC DRIVE _ STREEY ADRRESS e 2-0z21 150,00
o512 |KEY LARGO FL 33057 CITY-ST- 7

TITLE 5 petete TITE [ Change ~ D3
HAME HAME

STREET AUDRESS STREET AODRESS

oIy -81-7P CITY-SF. 2IP

e C [Qoeee e [l Crange [ aee
NAME L . R I - - -

STREET ADDRESS STREET ADDRESS

ORY-STTF CHY-§T- 2P

fte o - 1 Deteie TE ) (3 Change {14 ,‘..;‘:"
KAaME MAME

SIREET AGORESS STREET ADDRESS

LTSI TP Ly-ST-7P

TME i3 Detete TTLE Chage [Ja™
NAkE HEME

STREET ADBRESS STREET ADBRESS

SiTY-8T. 2P Ty -St- 2%

WiLE T Doeee ot £J Clange  [3 4
NAME NAME

STREET ADDRESS STAEET ADDRESS

75T Cve ST 21

12. | hereby cerlify that the wiamation supphed with this fling doss not qually for the exemp:nons containad in Section 119, Florida Statutes. § further certify that the informatior
indicaled on ths repon o suppiemeantal report is tiue and accurate and Mat my signature shall have the same legal effect as if made under wath, that | am an officer or direci
of the corporation ar the recewer or, & empowered 1o execy report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 15 or Block t

if changed, or on an atlachment wj addrass, with all other
o. Codo ~ , /D/oé» 365 ~¥S/ /998

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING DEFICER DR DIRECTORA - Nate Natani Phara 1




