FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSCUMENT # P95000095598 05-01-2007 90027 016 ***150.00
. Entity Name
TIOGA REALTY, INC.
Principal Place of Business Mailing Address
105 SW 128TH STREET PO BOX 13461
TIOGA, FL 32669  US GAINESVILLE, FL 32604  US
e A AE O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
= City & State City & Stale- - 4. FEt Number 1 ‘Applie_d F(;r
59-3363198 Net Applicable
Zip Cauntry 4ar Country 5. Cerlificate of Status Desired O geae‘;esqa:’:;”mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agont
Name
DIAZ, LUIS A
13151 NEWBERRY ROAD Street Address (P.0. Box Number is Not Acceptable)
TIOGA, FL 32669
City FL Zip Code

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. typed or ponted name of registered agent and tite il applicable. {MOTE: Ragistered Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS ANLD DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP 7 Delete TME O change  [J Addition
NAME DIAZ, LUIS A NAME
STREET ADDRESS | 105 SW 128TH STREET STREET ADDRESS
cIry-51-21 TIOGA, FL 32669 CITY-ST-2P
TITLE D O Delete TTLE [J Change ] Addition
NAME DIAZ, MIGUEL J HAME
STREET ADDRESS | 105 SW 128TH STREET STREET ADDRESS
CITY-ST-21P TIOGA, FL 32669 CITY-ST-2IP
TITLE ~ | SD. J Dalete TITLE [ Change [ Addition
NAME DIAZ, ANNELIESE NAME '
STREET ADDRESS | 105 SW 128TH STREET STREET ADDRESS
CITY-ST-ZIP TIOGA, FL 32669 CITY-ST-2IP
THLE T 3 Delete TLE [ Change [ Addition
NAME CANNELLA, LUISA NAME
STREET ADDRESS | 105 SW 128TH STREET STREET ADDRESS
CITY-5T-2P TIOGA, FL 32669 CITY-ST-21P
TITLE [ pelete TLE ) R . - : 1 Change ] Addition
NAME NAME T - ’
STREET ADDRESS STREET ADDRESS
CIry- §3-2iP CITY-ST-2IP
L . - - e o {1 Datete THLE. - - [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addregt, wit other like empowered.

SIGNATURE: ,
BIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR Dala Daytime Phane &




