FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P93000084379 01-16-2007 90188 004 ***150.00
1. Entity Name
THE PRESERVE REALTY, INC.
Principal Place of Businass Mailing Address
2201 CANTU COURT 2201 CANTU COURT
STE 104 STE 104 : 40002373
SARASOTA, FL 34232 US SARASOTA, FL 34232 US .
S S R A A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01082007 Chg-P CRZE034 (12/06)

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

65-0454981 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desred ~ [] 9873 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STARLING, FRED M
2201 CANTU COURT Streat Address (P.O. Box Number is Not Acceptable)
~GHHTER06—
SARASOTA, FL 34232 2201 CANTU COURT, SUITE 104
Cit Zip Cod
" SARASOTA FL | *59%%2

8. The above namad entity submits this statement for the purpose ol changing its registered office or registered agaent, or both, in the State of Florida. I am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. yped o printed nama of registered aganl and tilie if applicable {NOTE: Regrstered Agent signature required when reinsiating) DATE
FILE NOWI! FEE 1S $150.00 9. Etection Campaign Financing $5.00 may Be
After.May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TmE 1D " O3 Delete TILE O change [ Acdition
HAME STARLING, FRED M NAME
STREET ADDRESS | 2201 CANTU COURT STE 104 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE O elete TNLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TME [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CITY-ST-2IP
TMLE [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE T Delete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
THE [ Detete TITLE [ Crange {1 Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: 250 {/ (2/07

SIGNATURE AND TYPED OR PRINTED NAME DF{M'ENIN? OFFICER OR DIRECTOR Duwe / Daytrmea Phons #




