2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) .o FILED

DOCUMENT # P97000007594 Mar 05, 2007 08:00 A
1. Entily Name S
-Secretary of State

COUCH REALTY & INVESTMENTS, INC. ry
Principal Placc of Business Mailing Addross
1045 E NORVELL BRYANT HWY 1045 E NORVELL BRYANT HWY
HERNANDO FL 34442 HERNANDO FL 34442
2. Principal Plage of Business - No P.O. Box # 3. Maiting Address

Suite, Apt #. olc Suitg, Apl. ¥, ale. 1st MOORE CR2E034 (10/06)

City & Stalo Cily & Stale 4. FE: Number _ Apphed For

59-3432214 Not Applicable
Zip Country Zp Country 5. Certificale of Status Dosired O gg'zesq.ﬁi%monm
6. Name and Address of Current Raegistared Agent 7. Name and Address of New Registered Agent

Name
COUCH, RICHARD M
574 LITTLE JOHN ROAD Street Address (P.O Box Numbeor is Not Acceplable}
INVERNESS FL 34450

City FL Zip Codo

8. The above named enlity submits Lhis slatemenl far the purnose of changing ils registared ollice or regislorad agent, or both, in the State of Florida | am {amiliar with, and accept
lhe obligalions of regislered agent.

SIGNATURE

Signolue, Iyped of pnhled natne of regislered agenl and ite r appheable. {NOTE: Reqgstered Aganl siguature remurad when rainslaling) DATE

FILE NOW!!! FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Witll Be $550.00 ‘ -
Make Check Pa‘;:able to Florida Department of State TrustFund Conwribution  [J Added to Fees
10. QOFFICERS AND XRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PS O petete s [Tl Change ] Adadilion
NAMI COUCH, RICHARD M NAMI e
11 1 anpess | 574 LITTLE JOHN RD SIRET ADDRI S8 . UUQE‘DHHSEHBB _
orv-st.ze | INVERNESS FL 34450 R 03/14/07-80043-003 150,00
it O peteta i [ Change ] Addliten
NAMI. NAM.
SHRLET ADCRESS SIALLFADDFE S5
Cly-sl-ip : CIRY-S1-2IP
i ] peleta it O change ] Addition
NAMI NAME
SINET ADDIE 58 SIALET ADDRLSS
eliv-si-ze o T T T T T T U T ettt e T -
nne [ pelele 1TLE [CIchange 7] Addition
NAMI NAM
S 11 ADDRLSS SINELARDA 58
CINY-S5- 2P CIY-S1-7IP
1HE 1 pelee 1 THLE hchange [T Adoiton
NAME NAMI
S10011 ADDRI S5 SITT 1AL §5
CIY-8)-21P CIY-SI- AP
HIIT: O Delese e [Jchange [ Addition
NAME NAMI,
I LT ADDRESS SIRTLTADDI S8
CIY-$-21P CIIY-51- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Stalutes. | further certify thal the informalion
indicated on this report or supplemental reporl is rue and accurale and thal my signaturo shall have the same tegal elfecl as if made under oath; that | am an officer or director
of tha cotporation or the rocoiver or truslee empowared to axecute this report as requirod by Chapler 807, Florida Slatutes: and that my namo appears in Block 10 or Block 11
if changed, or on an altag) nt with an address,_ with all other ike empowered.

Lrchnaad M. Coycd Alsided J/z?/o') 3s2-212- 3559

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Phore 4




