FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000024577 ecretary of State
;'(Iil"gy&a‘;‘;zqu's REALTY ING 04-16-2007 90080 037 ***150.00
Principal Place of Business Mailing Adkdress
5642 JAMES ST P.0.BOX 7117
NEW PORT RICHEY, FL 34652 US HUDSON, FL 34674 US
O
1 Principal Place of Busimess - No P.O. Box # 3. Mating Address ALt o R R i e
SUL2 Rmes ST | ‘
Suite. Apt. #, elc. Suite, Apii, ele. 03282007 ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Nmber Applied For
ME W log?” /Kaég v FL NOT APPLICABLE Net Applicable
Zp Courtry é"(_,‘ /S22 C‘Bﬁ <. 4 5, Certificate of Stanus Desired 13 fgggm’dm
& Name and Address of Curment Registared Agent 7. Wamo and Addrass of Now Ragisicred Agent

. Name
WEYLIE, WALLACE 1. D
- 350 GULF BLVD Street Address (P.O. Box Number is Not Acceptable)

- INDIAN ROCKS BEACH, FL 34635

City FL , Zip Code

8. The above named entity submils this statament {or the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATIURE
Sigrature, typad o oimked e of mgsIved Aot and e + acplcanie. NOTE: Regsivod Agon sgialrs requeed when reestang) DATE
FILE NOWII! ‘FEE IS $150.00 8. Eiaction Campaign Financing $5.00 MayBe
After Bay 1, 2007 Fee will be $550.00 Trust Fund Contribution, (3 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE P 7 Deteta TTLE [ chage ) Addition
NAME KENNEDY, EILEEN A HAME
STREET ADDRESS | 5642 JAMES 5T STREET ADORESS
CTY-ST-2P NEW PORT RICHEY, FL 34852 CITY -SY- 29
TINLE 1 Dewete TILE f7ichange  [] Addition
NAME NANE
STREET ADDRESS SYREET ADORESS
CIY-S1-2P CITY- 5T- 2P
e i Dewe e [Ichange {3 Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
ory.s1-29 CITY-ST-21P
me L1 Gelete TE {Dctange 3 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CIFY-51- 7P
e L3 Deketo Lt [l Clange L1 Addeion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T -5T- 1P
TmE L] Dexse TME [ change [ Adetion
HAME WAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P Y- ST- 2P

12. | hereby certify that the mtormation supplied with this ﬁal;“\::? does not quatity for the exermnptions contained in Chapter 119, Plorida Stahstes. | further certify that the information
indicatad on this report or supplemental report is true accurate and that my signature shall have the same legal effect as # made under cath; that | am an officer or director
of the corporation or the receiver or frustea empowered to executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Biock 11 i
changed, or on an attachmen! wi ess, with all other like empowered,

SIGNATURE




