2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2007 8:00 am

DOCUMENT # P95000019077 Secretary of State
1. Entity Name 0= ok ok
TOMOKA HEIGHTS REALTY, INC. 02-01-2007 90029 014 150.00
Principal Place of Business Mailing Address
13 QAKWOOD COURT 13 OAKWOOD COURT AT
LAKE PLACID, L 33852 LAKE PLACID, FL 33852 .
i ‘

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress ’ ’ {

Suite, Apt. #, efc. Suile, Apl. #, etc. 01232007 Chg-P CR2E034 (12/06)

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

650561266 Not Applicabile
op Couniry ap Couniry 5, Certificate of Siatus Desired O gigesq t‘:dre‘i;‘mal
6. Name and Addreas of Current Registared Agent 7 7. Name and Address of New Registerad Agent

Name

BYATT, SHELAGH M

13 OAKWOOD COURT Street Address {P.0. Box Number is Not Acceptable)

LAKE PLACID, FL 33852

City FL l Zp Code

8. The above named enlity submuts this statemertt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am {amiliar with, and accept
tha obllgations of registerec agent.

SIGNATURE
Signature, typed or prmed name of registered agent and tile if applcable, [NGTE: Regsterad Agent signature requirec when réngtanng) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may 80
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D O velete TIME St Change [ Adoition
NAME BYATT, SHELAGH M NAME
STREET ADDRESS | 178 BLUEMOON AVE smeraooness | £ O BOX 1? 16
CTY-s-22 | LAKE PLACID, FL 33852 CTy-ST- 29 Lake Placid, FL 33862
TITLE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREEY ADORESS
CITY-S7-2P CTY-S1-2P
TITLE [ petete TME [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-7P oY §T- 7P
e £.] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2F CATY-3T-3P
TITLE O Detete Tme [Ocrange  [] Addition
NAME NAME
STREET ADDRESS STREET / NIDRESS
CY-S1-2P CITY-ST- 2P
TLE O oelete TLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CTY-§T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, wilh all other like empowered.

S1GNATURE:  J 0L & shelagh 1. Byate /0] 67 863-465-6411
alfinA 7 Dae

THRE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Caytme Phone




