_+2008 FOR PROFIT CORPORATION
- AMENDED ANNUAL REPORT

V™ D
DOCUMENT # P94000050069 N N
1. Enlity Name .
UTOPIA COMMERCIAL REALTY, INC. .
08 AUG -7 PH 2:58
— , - 1Ry OF STATE
Principal Place of Business Mailing Address B ah BB A L ORIDA
223 DUNCAN ROAD 223 DUNCAN ROAD ALLAHASSEE. F
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982
s e s Bt R WO ATRTR AT
Suila. Apt. #. sic. Suile, Apl. &, ete. 08042008  Chg-P CR2E034 (12/06)
City & Siate City & Stala 4. FEl Numbar Apptied For
65-0512430 Mot Applicabta
Zp Country @ Couniry 5. Cerlificate of Status Desirad O Efe' Kil‘:\i?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ALLARD, KAROL K ™ Michael S Collands
223 DUN'CAN RD Slreal Address {P.0. Box Number is Nol Accepiable)

PUNTA GORDA, FL 33982

2% Duncan Rd.

Y Punto. berca FL |Zf§%°q¥g Y

8. The above named entity submits [his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agenl.

SIGNATURE
Signaturs, Hped O printed name of registored agent A e il apptcatte, INOTE: Ragisterond Agent v:gnalire roquined whon 1 ngtuting} DATE
9. Elaction Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Centribulion. [J  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
me P Rﬁemg TITLE D PeT SRthange [ Acdidon
HAME ALLARD, KAROL K HAME michae! S Collands
STREET ADGRESS | 223 DUNCAN RD smesaoneess | A AR Duncan Rd.
CnY-s7-n | PUNTA GORDA, FL 339828246 CITY-§T-2iP Punta bordal Fr 3398
THLE [ oetera TMLE [ Change  [_] Addition
NAME NAME -
— 455
STREET ADDRESS STREET ADDRESS o1 =4 -C..JJ Tl Vo L.i
CITy-ST-2P CIr-ST 7R 08712/03--01006--004  ##51. 25
TE ] Delsie e [ change [ Acdition
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TILE [ petete TIE [ Change [ Addition
NAME NAME
STREET ADGAESS STAEET ADRESS
CITY-ST-2P CITY-ST-2IP
TLE {73 Delete THLE [ Change [ Addltion
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINLE [ petete TILE [ Crange [ Adgition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-51-2P CITY-51-4

12. | hereby ceriify that the inlormation supplied with this filing dees not gualily for the axemplions conlainad in Chapter 119, Florida Statutes. | further certify that (he inlormation
indicated on this raport or supplemenial report is true and accurale and that my signature shall have the same legal eflec! as if made under oath: that | am an oflicer or direclor
of the COFDQI’HTID{] or [he raceiver pr iysod pcwsr! e ex?c 4 (nis report as required by Chapter 607, Florida Statutes; and th my name appears in Slock 10 or Block 11 if

= !l other )i

RESF SIGNING OFFICER OR DIRECTOR nam riybme Phiona ¥




