4

FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000065762 01-11-2008 90063 033 ***150.00

1. Entity Name

THE ESTUARY REAL ESTATE COMPANY, INC.

Principal Place of Business Mailing Address Q “ “ “ 1 B BB

105 RIVERMIST WY 105 RIVERMIST WY
VERO BEACH, FL 32963 US VERQ BEACH, FL 32963 US
P OO e LI TR

Suite, Apt, #, ete. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For

65-0687723 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired (] gi'gizfiﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqigtered Agent
T — Name
FENNELL, TODD W ESQ.
976 BEACHLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH, FL 32963
City FL Zip Code

Ca

8. Tha above named ity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE I

Signalure, lypdd or printed nams ol reqistered agent and title ! apphicatile, (NOTE: Registered Agent signature required whern reinstating) DATE
FILE NOWIII. FEE 1S $150.00 9. Election Campaign Financing - $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Added lo Fees
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete THLE [Dchange ] Addition
NAME DOERR, ROGER C NAME
STREET ADDRESS | 105 RIVERMIST WAY SIREET ADDRESS
CITY-ST-2P VERO BEACH, FL 32963 CITY-SI-21p
TE s [ Delete THLE 5D (A change [ Addition
NAME HAZEL, DOUGLAS E NAME HAZEL, DCOUGLAS E
STREET ADDRESS | 4525 DUBOIS CREEK LANE SREETADDAESS | PO BOX 1879
C-si-aP | WASHINGTON, MG 63090 ry-s1-ap WASHTNGTON, MO 63090
TILE o [ Delete TITLE ™™ [3X Change  [J Additicn
NAME HAZEL, KAY NAME HAZEL , KAY
STREET ADORESS | 210 LAKE VIEW WAY STREET ADDRESS !
PO BOX 1879
CIFY-ST-219 VERQ BEACH, FL 32963 CITY-ST-2IP WASHINGTON, MO 63000
TITLE 7 Defele TITLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TALE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ClTY-SI. 2P
TIMLe [ Delete TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or director
of tha corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachme, ith an addrass, with all other like empowered.

_Kocv&e C. Dovrn (/2 /a8 77&/11#-9’:‘00

nallE OF SIGNING OFFICEH OR DIREGTOR Date / Daytime Phone ¥




