FILED
2008 FOR PROFIT CORPORATION Jul 11, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P96000047470 Secretary of State
07-11-2008 90016 015 ***150.00

1. Enlity Nama
CONSOLIDATED REALTY GROUP, INC.

Principal Place of Business Mailing Address
4255 US 1 SOUTH #9 4255 US 1 SOUTH #9
ST AUGUSTINE, FL. 32086 ST AUGUSTINE, FL 32086 40110285
|
2, Principal Place of Business - No P.C. Box # 3. Mailing Address ]m"
HU15 US4 SouMea vz [HYTS uS Y Seodb A HpZ
Suite, Apt. #, etc. Suite, Apt. #, etc.
. . 07082008 Chg-P CR2ZE034 (12/06)
St Auvaushoe, FL SY. Ruaustioe, £
Cily & State 7 ’ Cily & Stals - 4. FEI Number Applied For
59-3384668 Not Applicable
32'5 0% o C&nt% A éDQO % (b Ctji"é A 5. Ceriificate of Status Dasired 0 Eg'zfqmm’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
WINGO, KATHRYN M
10125 CROTTY AVE Street Address (P.0. Box Number is Not Acceptablae)
HASTINGS, FL 32145
City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am famitiar with, and actepi
the cbligations of registered agent.

SIGNATURE
Sigrature, lyped or prnled name al segistersd agent and tite if Bpphcabie. {NOTE Hegistered Agenl signature required when reirstaling) DATE
FILE NOWII FEE 18 $550.00 8. Election Campaign Financing $5_00 May Be
Due by September 12, 2008 Trust Fund Caninibution. O AddedtoFoes
40. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O peete MLE [J Change [ Addition
HAME WINGO, KATHRYN M NAME
SIREET ADDRESS | 10125 CROTTY AVE SIREET ADDRESS
CITY-ST-OF HASTINGS, FL 32145 CY-S1-2P
TITLE VP [ Delete TIE v M Change 1 Addition
o GOBETS, MICHEL NAME michel Colets
SIREET ADDRESS | 703 MEDINA CT. STREETADORESS | 3 i Brod\'\—\ew Harlker D
ClrY-S7- 2P ST. AUGUSTINE, FL 32086 CIry-S1-50 . QL\‘\LLSH!‘\E , BEL 3 LYY b
e ] et mme - ' [ Change [ ] Addition
NAME NAME
SIRLE! ADDRESS STREET ADDRESS
CIlY-ST-2tP Ciry-S1-2p
e [ elete e [ Change [ Addition
NAME NAME
STHEET ADDRESS SIREET ADDRESS
Y- ST-2IP CATY-ST-2P
WLE 03 Detere (63 I Charge [ Addition
NBME NAME
SIREET ADDRESS STREET ADORESS
CIFY-51-2P oIty -S1-2p
Tme {7 Derete HILE I cnange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITv-§1-7P CITY-SI-2IP

12. | heraby certify that the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | (urther certify that the information
indkicated on this report o supplemental report is true and accurate and thai my signature shail have the same legal elfect as i made under oath; that | am an officer or director
of the corparation or the 1eceiver or trustee empowered to execule 1his report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachmen! with an address, with all other like empcvwere(?.
SIGNATURE:M‘;"E\ At TV L‘)Wﬁ’@m '7/7/0&5"’ (304)797 -8/ “f

.'.fm'runs AND menbn PRINTED NAME OF SIGNING OFFIC 7 Daytina Phona #

[




