2006 FOR PROFIT CORPORATION

-~ -+ ANNUAL REPORT (AR) ‘ FILED

DOCUMENT # P96000102414 Apr 26,2006 08:00 AN
1. Entty Nama Secretary of State
MOUNT DORA REAL ESTATE CO.
Pringipad Place of Business Mailing Address
PO BOX 121149 428 E. FIFTH AVE.
o A IOHTAT U AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (-‘Dfos)
City & Stat City & Stat ’ 4. FEI Numb Appled Far
R e "™ NO-T APPLICABLE gmt rpplcet
Zip Country Zp Country 5. Certificate of Status Desired O ?eae'gesq 3?:&15‘:‘”3]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) B Name ’ ) )
ZA%GER?:II\KFEEHNL?\?EOLAS Street Address (P.0 Box Number is Not Acceptaoie)
MT. DORA FL 32757
City FL_I Zip Code

8. The aoove named entily submils {His Siatement for the pUTpose of changing its registered office of regisiarad agers, of bath, in the Stafe of Florida. | em familiac with, and acuer.
the obligations of registered agent.

SIGNATURE

Signature tyees o prinied name of regrstered agont and U f anpicatle (NOTE Reqisisren Agnat signature required when rensiaing) CATE

. FILE NOWII FEE JS §18000 "
After May 1, 2006 Fee Will e $550.00°
Make Check Payable to Florida Department of State .

9. Blecton Campaign Financing  $5.00 May &
Trust Fund Contribution. {1 Added ta Fees

10. OFFICERS AMD DIRECTORS 1. ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN'TY
T P L] Deets TiLE [ Change O acts
NAME MAGRONE, NICK HAME

STREET ADDRESS | 1524 SYLVAN DR STAEET ADRESS

Givy-8T-71P MT. CORA FL 32757 CITY-5T- 2P

TITLE ] Celete e DU G dasdd Oohage Q0
e - e v 05/08/06-80074-012 150.00
STREET ADDRESS STREET ADDRESS

ChrY-57-2P BHY-§7- 7

e L3 Delete it CCnange [ At
NAME HAME

STREET ADDRESS STRTE] ADDRESS

CIrY-S7-7P oY-ST-2P

TTLE 7 Datete e [Dchenge [T Ak
NAME NAME

STREET ADDRESS STAFET ADDAESS

CIY-5T-ZP LITY-5T-7P

TLE [ oeiete Tk Johange  [Taes
NAME NAE

STREET ADDRESS STREET ADDRESS

CTy-sT-21 Ty -ST-20

TiLE O Deiete e ClChange  [Ja!™
NAME HAME

STREET ADDRESS STREET ADORESS

CiTY-ST- 2P Y-S 77

12. | hereby certify that the information supplied wilh tous thng does nat quality for the exemptéoné contained n Section 119, Forida Stawtes. 1 further cartify that the Information
indicated on this repart or suppiamertal repon is true and accwate and thal my signature shall have the same legai effect as if mace under cath, that | am an officer o7 directos
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 10 or Block 11

if changed, ar an an atk ith an address, with all cther like empowered. /

- "

SIGNATURE: cholas B Magrodf//f/py 352 72 ¥ 670
s@e ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR a‘lﬁéc'miy - Date

Daytms Phone ¢




