FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000009240 01-17-2006 90254 004 ***150.00

1. Entity Name
HERRLI-ELMORE REALTY, INC.

r

Principal Place of Business (_ Mailing Address )T ;‘2 LA G’CL/FC?‘“"C‘? e b““u du Gl

1646 STAFFORD LN o465 SHAFFORE-LN
SARASOTA, FL 34232 SARASOTAF—M2 32 S So fa / AL
Ff2 3|
e s OV R O
Suite, Apl. #, elc. Suite, Apt. #, efc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
65-0641647 Not Applicable
Zp Country Zip Country S. Cerlificate of Status Desired O ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
ELMORE, DONNA § -
1646 STAFFORD LN Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 34232
City FL | Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE E
Signature, typed or printed name of regislered agent and tite if applicable. (NOTE: Ragistered Agent signature required when remstating) DATE
) FILE NOWI!I! FEE IS $150.00 9. Efection Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delcte TITLE O Change  [[] Addition
NAME ELMORE, DONNA NAME
STREET ADDAESS | 1646 STAFFORD LN STREET ADDRESS
CAY-ST-2IP SARASCTA, FL 34232 CImy-S1-2P
TME [ Delete TITLE (I Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST- 3P
THLE [ eiete TITLE [ Change ] Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2F
TITLE O elete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE 1 Delete TinE [l change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIY-ST-2IP CITY-S1-2F
THLE [ petete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" CiY-ST-2P CITY-§T-2ZP

12. | hereby centify that the intermation supplhied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or lrustee empowered o 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 with an address, with all other like empowered.

SIGNATURE: @ At 5 Lyt [-l(~06

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




