FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 06,2006 8:00 am

DOCUMENT # P96000005238 Secretary of State
1. Entity Name (02-06-2006 90070 024 ***1 50.00
LIST RIGHT REALTY, INC.
Principal Place of Business Mailing Address ov - ..
709 E MICHIGAN ST ~AB03-6-O8CEOr A RVENTE ™ Viesy .
ORLANDO FL. 32806 LBRLANDO4=372000
2. Principal Place of Business 3. Mailing Address ) )
729 € Michigon SJf-
Suite, Apt. #, elc. Suite, Apt. #, etc. u 15t MOORE - CR2E034 {10/05)
Ciy & State City & State 4. FEI Number Appiied For
O londs FL 59-3366480 Not Applicable
Zip Country Zip Country - . $8.75 Additional
3}% ocﬁ O 5 5. Certificate of Status Desired [ Fee Ftequiren; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
m Street Address (P Q. Box Number is Not Acceptable) S\}b
2099 Miclic o 2T,
CRIANDOFL32806 )
City Zip Code
O \eydo FL I RO

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 tamiliar with, and accept
- Jhe obligations of registered agent.

SIGNATURE

Signature. fyped of prnied name of regisiered agsnt and Live it ppbcatble (NOTE. Registared Ager esgnalura tuurad when renstaing} DATE

: . FILE NOWY! FEEIS $150.00. - . . o

L T . ppeifadirtoiining 9. Election Campaign Financing $5.00 may Be
7+ After May 1, 2006 Fee Wil Be'$550.00 . Tt P o

Make Check Payable to Fiorida Department of State : rus: Fund Conioution. - [} Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS 1N 11

TITLE PRES 3 Delete TITLE [DChenge [ Addition
NAME SINGER, MARILYN NAME

STREET ADDRESS | P00 S-OSCEOLAAVE— smeraoeess | 3406 Rae fod U

CIY-ST-ZP | ORLANPEF—e2806 CITY-ST- 2P O v ovrde e 33—‘806

e VPRS O Delete Hul: Brthange  [J Addilion
NAME SINGER, IRENE HAME

STREET ADDRESS |423-COUNTRY-ELLARD. smeETanoress |33 N el Arve

CITY-ST-2IP SHALHAAR-EL-325 78—— CITY-§1-21P o/ lavrdy F‘ C 3 =y goq

e [ Datete URE o [ change_ __[T] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-53-2IP CITY-ST-7IP

TILE J Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP )

TITLE O Delete TITLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TINE 7 Delee TALE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-7Ip CY-ST1-2IP

12. | hereby certily that the informalion supplied with this liling does not qualify for the exemplions contained in Section 118, Fcrida Sialutes. | further cerlify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11
if changed, or on an attachment yfith an address, with all other IikFt empowered.

SIGNATURE: - W\a,}.\q.,\%\k}ox 1!18/06 Yo7 %989 484

SIGNATURE AND TYPED OR PRINTEDHAME OF SIGNINGDFEFICER OR DIRECTOR 1 Date Daytme Phione 4




