. . FILED
2008 FOR PROFIT CORPORATION Apr 03,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000039807 - ' 04-03-2008 90021 006 ***150.00

1. Entity Name

TRI-SQUARE REALTY, INC.

Principal Place of Business Mailing Address .
275 CLYDE MORRIS BLVD 275 CLYDE MORRIS BLVD ' QUUS? 895
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174 3 ;

O A

02062008 No Chg-P CR2ZEQ34 {11/05)

DO NOT WRITE IN THIS SPACE o e AopiedFa

59-3383007 Not Applicable
5. Certificate of Staus Desied ~ [J 98-73 Additional

N Fee Required .
6. Name and Address of Current Registered Agent ’ j

g%G(:ELS\'(gVE”RIA_gyR]JS BLVD DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The above named entity submits this statemant for tha 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 printad name of sagsterad agent and ke # apphcable: (NOTE: Rapistered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS ]
TME PD
NAME NOWVISKIE, RONE

STREET ADDRESS | 275 CLYDE MORRIS BLVD
cmy-s-2p - * | ORMOND BEACH, FL 32174

THLE VD

NAME VOGES, WILLIAM J

STREET ADDRESS | 275 CLYDE MORRIS BLVD
CITY-ST-ZIP ORMOND BEACH, FL 32174

TIMLE TD
HAME DITTBENNER, EILEEN M

STREET ADDRESS | 275 CLYDE MCRRIS BLVD
clT::-Esrvzw ORMOND BEACH, FL 32174 DO NOT WRITE

::.:;EE EOMANO, SHARON I N TH I S S PAC E

STREET ADDRESS | 275 CLYDE MORRIS BLVD
CIIY-ST-2IP ORMOND BEACH, FL 32174

TITLE AS

NAME JONES, VICKY

STREETADORESS | 275 CLYDE MORRIS BLVD
CITY-S7-2P ORMOND BEACH, FL 32174

TMLE

NAME

STREET ADDRESS
CY-ST-2P

#, filing doas not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental reporiid true and accurate and that my signature shall have tha same legal eftect as if made under oath; that | am an officer or director
of the ¢orporation ¢r the receiyer or trustee eMipowered 1o exe this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attach i 55, with allother, ‘empowered.

SIGNATURE:

12. | hereby ceniff\;_lhal the information supplied with
i

Ronald E. Nowvigkie, Pres. 3/29/2008 3866714908

SIGNATURE AND TYPED OR PRINfD NAME OF SIGMING OFFI DHRECTOR Date Daytima Phone #

/




