2046 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 12, 2006 08:00 AM
Secretary of State

DOCUMENT # P94000090887

1. Entity Nama
PAGE REALTY, INC.

Principal Place of Business Mailing Address
3815 SOUTH ATLANTIC AVENUE 3815 SOUTH ATLANTIC AVENUE
DAYTONA BEACH, FL 32118 DAYTONA BEACH, FL 32118

AN RAERA A

01102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP o

41-4925279 Not Applicable
- : $8.75 additional
5, Certificale of Stalus Desired il Fee Roguired

6. Nama and Address of Current Registered Agent

S5 A0 MERIA AVENUE DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signeture, typed o7 primed nerme of registered agent and e ¥ 2oplicabla. {NOTE. Regigtered Agent Mgnature required when ralnstating} DATE,
9. Election Campaign Financing $5.00 May B
FILE NOW!! FEE iS $150.00 it bd y Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
THILE P
NAME PAGE, DEBORAH J

STREET ADDRESS | 3815 SOUTH ATLANTIC AVENUE
CITY-5T-7P DAYTONA BEACH SHORES, FL 32127

TmE
HAME

STREET AUDRESS T IAH2R46
CrTv-§1-2F /120030078022 150,00

TILE
HAME

il DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
GITy-ST-2IP

TME

NAME

STREET ADDRESS
LITy-8T- 2P

TILE

HAME

STREET ADDRESS
CIY-8T-ZIP

12. | hereby certify that the information supplied with this ﬂiindg does not gualify for the exempticns contained in Chapter 119, Florlda Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under aath; that | am an officer or director
of the corporaticn or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an address, with all other like empowered. ] ! . J

smnmu:ae@iﬂn&mu%*ooqp e (- lO-Co () TR 2o

SIGNATURE AND TYPED OX PRINTED NAME OF SIGNWIGAIFFIGER OR DIRECTOR Daytime Phane #




