2005 FOR PROFIT CORPORATION

- ANNUAL BEPORT AR
(AR) . FILED
Pgug“lgm':ﬂENT # P95000040618 L Feb 03, 2005 08:00 AM
FLORIDA ACREAGE REALTY, INC. Secretary of State
Pringipal Place of Business - Mailing_Address ' -
390 PONDELLA ROAD, STE. 2 390 PONDELLA ROAD, STE. 2
N. FT. MYERS FL 33803 N. FT. MYERS FL 33903 )
T =1 [AADIAR RO e
Buite, Apt. #, etc. T Suite, Apt. #, elc. ) o i 1st MOORE CRZEOM 10’{04)
City & State City & Stale — | 4. FE! Number 65-0634892 ] rﬁﬁz‘; |F::
Zip Country ap Country 5. Cerfficate of Status Desied [T ?ei-;;lﬁr"ed;”""a‘
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agen? B
) ’ ’ ’ Name ) 3
ggg%%?ﬁ%%g&gg AD. STE. 2 Street Address (P.0, Box Number is Nat Acceptable) T
N. FT. MYERS FL 33903 — ; -
City T FL I Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Florida. | am familiar with, and actw
the obligations of registered agent.

SIGNATURE ——— e — E— —— I —
Swpnalwrs, lyped of prnfod pame of rogislorac agant and tlle | applicable MNOTE Hogisteied Agant sigratuse raquired when roirstating] - DATE
FILE NOW"I FEE IS $150, 00 = 9. Election Campaign Financing $5 00 may

After May 1, 2005 Fee Will Be $550-00 Trust Fund Contribution.  [T]  Added to Fees
Make Check Payable to Flor:da Departmenl of State
10, OFFICERS AND DfRECTOHS 11. ADDITIONS]CBANGES TC OFFICERS AND DIRECTORS 1N 1
g PD - " Detete TLE ' ]{ IL}HQU c & enie q g@ ge. L
NAME WOODBRIDGE, T.R. NAME g2y HO0Z5-008 150, GEJ
STREET ACDRESS | 390 PONDELLA ROAD, STE. 2 STREET ADDRESS
CITY-31-7IF N. FT. MYERS FL 33803 CIY.Sr- 2P
T VPD [ Delete nng - [JChange [J& "™
NAME WOODBRIDGE, CARQLE NAME
STREET ADDRESS [ 390 PONDELLA ROAD, STE. 2 . SIREETADDRESS
CITY-ST-2IP N. FT. MYERS FL 33203 ciiy-§T- 2P
TiLE ) [ pelete Tt O Change 012"~
NAME HAME
STREFT ADDAESS STREET ADDRESS
CIVY- ST- 2P ITY-ST. 2P
ALK [ Detete e S [ Change [ A
NAME NAME
STRELT ADDRESS STRELT ADDRESS
CiY-SI-21P l CIFY-ST-2IP
ML ’ TiDelete | § me T - T Clchange  [JAs
NAME NAME
STREET ADDRESS STRECT ADDRESS
oly-§t-4p . CITy-§1- 2P
e O Delete i O Change L7
NAME NAME
STREFT AINAESS SIREET ADDRESS
Ciiy-SI-2P I CFY-ST-2IP

12. | hereby certify that the information supplied with this.filin 3 does not qualify for the exernptron stated in Section 118.07(3)(), Florlda Statutos. } further cerlify tat the i !mwmduw
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer ar dire ks
of the corporation ar the receiver o truiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachmegnt with an aydress, with all other [keyempowered.
SIGNATURE: 2-/-68"  23F-T82%
Dale Daytime Phona 4

[




