FILED
2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT.# P96000102414 04-18-2005 90707 001 ***600.00

1. Entity Name

MOUNT DORA REAL ESTATE CO.

Principal Place of Business Mailing Address YUV aww=—

PO BOX 121149 PO BOX 121149 ‘

CLERMONT, FL 34712 CLERMONT, FL 34712

TR T, R ERDAAE M
428 €. Fifth Ave 42¢ E. Fifth Ave
Suite, Apt. 4, elc. Suite, Apt. #, etc. ] 03-?'4?005 B Chg:F?\,‘__ CR2E034 00',03)
City & State City & State 4. FEl Number Applied For
Mt Dora, F1 Mt Dora, F1 NOT APPLICABLE Not Applicabie
Zip Country Zip Couniry » i $8.75 .
19757 Lake 32757 Lake 5. Cerlificate of Staws Desied [0 22 Reqa:’;’("““a'

6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

MAGRONE, NICHOLAS -
" 428 E. FIFTH AVE Sureet Addrass (P.O. Box Number is Not Acceptable)

MT. DORA, FL 32757

Cily FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaluig, Lyped or printed name af ogistviod agert and Lila d applicabla. (NOTE: Registared Agenl signalure isguired whan reinslatng) DATE
FILE'NOW!! FEE1S $150.00 9. Election Campaign Financing O $5.00 may Be
After May 1, 2005 Fee will be $550.00 ‘ Trust Fund Centribution. Added to Feas
10. -0 - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TE AP — . Ooetere e [ Crange [ Aadition
NAME * | MAGRONE, NICK - MAME - e - . e — o merre|
SIREET ADDRESS | 1524 SYLVAN DR STRCET ADURESS
CITY-§i-2IP MT. DORA, FL 32757 CITY-SI- 2P
TILE O Detete TME [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
STY-51-2P CIlY-ST-2P
TILE [ petete TITLE [Jchange [ Addition
HAME - NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2IP CITY-ST-2#
TITLE 1 Detets TITLE {ZJ change  [J Addition
HAME NAME
SIREET ADDRESS STREEF ADDRESS
CITY-51-212 CITY-57-2P
TILE O etere TITLE Cchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-§1.217 CITY-ST-ZIP )
TILE ‘ [ Detete e [ change [ Additien
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-81-2P CITY-S1-2P

12. ) hereby certify that the intormation supplied with this filing does net guality for the exemption stated in Section 118.07{3)(i}, Fiorida Statutas. | further certity (hat the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as i made undar oath; that | am an officer or director
of the corporation or the receiver or teg empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or on an attachmeni wj regs, with all other like empowsr,

Micholas B. Magrone 4/14/05 352-735-4755

sIGNA{ﬁRE AND/VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylme Prone »

SIGNATURE:




