2006 FOR PROFIT CORPORATION ADT 03F£%gé) 8:00 am

ANNUAL REPORT

DOCUMENT # P97000035540 ecretary of State
1. Entity Name 04-03-2006 90405 033 ***150.00
JIM OWNBY REALTY, INC.
Principal Place of Business Mailing Address
3807 WOODBRIAR TRAIL P 0 BOX 290127 5
PORT ORANGE, FL 32129 PORT ORANGE, FL 32129 30008342
S s TS O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03242000 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3450634 Not Applicable
ap Couniry u '6 ap Country S §. Certilicate of Status Desired ] ?989 ';asqfr:‘;“o"a’
6. Nams and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
STORCH, GLENN D PA.
420 SNOVARD - Street Address (P.O. Box Number is Not Acceptabte}

DAYTONA BEACH, FL 32114

City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgmnature, typed or pretied nena of regrtered agestt and e f applicable. {NOTE: i Agent requ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D : 7 peless TME [JChange 3 Addition
NAME OWNBY, JAMES D NAME
STREET ADDRESS | 5948 BROKEN BON LANE STREET ADDRESS
oIy -87-2P PORT ORANGE, FL 32127 CITY-ST-2P
TE 3 Delete TILE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OFY-5T-2P CY-$1-ZP
TLE [ Delete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CiTY-S1-2P
e O velete HILE ' [Tcrange [T Accition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2P CIY-ST-2P
TITLE [ Defete TME [JChange [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-5T-0P
e "0 petete TILE O Change [ Addition
RAME ] . s NAME
STREET ADDRESS | ~ T STREET ADDRESS
CiTY-8T-71P CTY-SI-7P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicaled on this report os supplemental report is true and accurate ang that my signature shall have the same legal effect as # made under oath: that | am an officer or director
of the cerporation or the receiver or frustee empowered o execute this report as requirect by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

AN TYPED OR PRIVTED NANE OF SIGNING GFFICHH OR Daytime Fhone #

v

changed, ¢r on an attachment with an address, with all othes like empowered. )
SIGNATURE: (é;@ma D QAM | 3-20-06 586323 - H/1T
S~—



