FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000039607 04-09-2007 90051 012 ***150.00
1. Entity Name
TRI-SQUARE REALTY, INC.
Principal Place of Business Mailing Address -GUUILJI AV
275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD '
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
Suite, Apt. 4, setc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3383007 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOGES, WILLIAM J
275 CLYDE MORRIS BLVD Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174
City F L Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept | _
the obligations of registered agent.
SIGNATURE
Signature. typed or printed name of registerec agant and tile it applicabla. (NOTE: Registered Agent signature requirad whan reinsiatng) DATE
FILE NOWI! FEE IS $150.00 2. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [} Added o Fees
10, QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Deleta TITLE [] Charge [ Addition
NAME NOWVISKIE, RON E NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CITY-8T-21P ORMOND BEACH, FL 32174 CITY-ST-ZIP
TImLE vD [ Delete TITLE [ Change [ Addition
NAME VOGES, WILLIAM J NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDRESS
CY-ST-2¢ ORMOND BEACH, FL 32174 CITY-ST-ZIP
TITLE TD [ Delete THFLE [ Change {1 Addition
NAME DITTBENNER, EILEEN M NAME
STREET ADDRESS | 275 CLYDE MORRIS BLVD STREET ADDAESS
Cmy-ST-ZiP ORMOND BEACH, FL 32174 CITY-ST-2IP
e s ZE] Delete T 5 [J change 28 Acdilion
NAME JONES, VICKY NAME ROMANO, SHARON
STREET ADDRESS | 275 CLYDE MORRIS BLVD sreeraporess (275 Clyde Morris Blvd.
CITY-ST-2IP CRMOND BEACH, FL 32174 CITy-ST-2IP Ormond Beach, FL 32174
TMLE O Delete TILE AS {7 Change 23§ Addition
NAME NAME JONES, VICKY
STREET ADDAESS steeTanoRess 275 Clyde Morris Blvd.
GiTY-ST-2IP ore-s-2f |0ormond Beach, FL 32174
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-$T-2IP
12. | hereby certity that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to 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 adfbgwnh ali other like empowered.
. William J. Voges, Vice Pres. 4/1/2007 3866714908
SIGNATURE:\_ ges, /A1

SIGNATURE AND TYP!Q.OR PRI E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




