2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

TR S
DOCUMENT # P24000029092 RN May 03, 2007 08:00 AM
1. Ently Name ' AT T s Secretary of State
CORY LAKE ISLES REALTY CO., INC. T ry
0wy 3 >
Principal Place of Busincss Mailing Address
10441 CORY LAKE DR 10441 CORY LAKE DR
TAMPA FL 33647 TAMPA FL 33647
2. Principal Place ol Busingss - No P.O. Box # 3. Malling Address
Suite, Apl. #, olc. Suile, Apl. #. ctc. 1st MOORE CR2E034 (10/06)
i i Appliod F
City & Slato Cily & Stale 4. FEI Numbor 59-3304317 NDDIIOG ‘Of
ot Applicable
Zp Country Zio Counlry 5. Cerlilicate of Status Dosired | ?i‘gesql':?ed;"o"m
6. Name and Address of Currem Registared Agent 7. Name and Address of New Raglstered Agent

Name

THOMASON, GENE :
12001 CORY LAKE BLVD Stroet Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33647

City FL Zip Code

B. The above named cnlity submits Lhis stalemenl fer tha purpose of changing s regisiered olfice or regisiered agenl, or both, in the Slalo of Florida. | am familiar with, and accepl
the obligations of rogislorod agenl.

SIGNATURE

Sgnature, fyped o prnted e of regstered agont and hile | apphcable {NOTE: Regrsterod Agenl sgnature reauiod whon rnnstanngy DAIC

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 -
) Trust Fund Conribution.  []  Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mir PTSD O pelete 1 g G —— 7] Change [ Addition
co -
N THOMASON, CORY N . dnnaon? 73203 I
s1Eer Ao ss | 10441 CORY LAKE DR SIRELTADDRE S5 o e Al =piily=(23 - 150, 00
GIFY-ST- 2P TAMPA FL 33647 CITY-51- P
[ O Belete Hitt [ change [ Aiition
NAME NAME
SIATE T ADDRE SS SIALE T ADONE 55
CIY-81-21P ClUY-S1-/1P
. O peieie 1L [Jchange [ Addilion
NAME NAME
STGEET ADDIESS SIRELTADDIESS
CITY-Sl-21P GITY- $1-2IP
Tiiek T pelgte [T [ change 2] Additien
NAML HAMP
SIRECT ADDI S8 SIREE | ADDRESS
CIy-81-ap CHY-S$1-/1P
T O oelele HILE: Clcange [ Addition
NAML NAME.
ST ADHISS SIRFET ADDRESS
CHY-§1-21F CIY-8T-2IP
IHLE O oatete Tr [ Change [ Aduition
NAML NAME
SIIEET ADDHI 88 SIREET ADDRESS
CIlY- 812 CIiY-SI-2p

12. | heroby cerlify thal the information supplied wilh this filing doos not qualify ler the exemptions contained in Section 119, Florida Statules, | further certily thal the inlormalion
indicated on this roport or supplemantal report is true and accurale and Lhal my signature shall have the same legal effect as if made undor cath; that I am an officer or director
of the corporation of the roceiver or trustes empoworad Lo execule Lhis roporl as required by Chapter 807, Florida Statutes; and thatl my name appoars in Block 10 or Block 11
if changed. or en an atlachment with an ad i other like empowered.

SIGNATUR 6 €. T hom Ao > q/,g’/l'7 ?’ib/"}‘?'-f’gb/fb/

SIGNATURE AND TYPED OR PRINTED muszcm OR DIRECTOR Date DAyt Pone &




