FILED
2006 FOR PROFIT CORPORATION Feb 13. 2006 8:00 am

ANNUAL REPORT

)
DOCUMENT # P97000039633 Secretary of State
1. Entity Name (02-13-2006 90008 012 ***150.00
MARGE FREGO REALTY, INC.
Principal Place of Business Mailing Address
5660 MICCO RD. 5660 MICCO RD. SRR N
BAREFOOT BAY, FL 32976 BAREFQOT BAY, FL 32976 <
R v LA ROCEAE I FIOD G
Suite, Apt, #. stc. Suite, Apt, #, etc, 01302006 Chg-P CR2E034 (11/05)
Cily & Slate City & State 4. FEI Number Applied For
59-3444575 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired a Eg;i ::f:‘;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FREGO, MK
916 THRUSH CIRCLE Street Address (P.O. Box Number is Not Acceptablg)
BAREFOQT BAY, FL 32976
City FL l Zip Code

8. The aboveTemed entily subpits this state t for 1 urpose of changing its ragistered office or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept
the abligatio rogi J .

SIGNATURE
g ; & 1;5. INOTE: Registerad Agent signature required when reinstatmg} DATE
L/
FILE NOW!!!&‘E‘L 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete THLE [ ghangs [ Aadition
RAME FREGO, MARGARET M HAME
STREEY ADDRESS | 725 EAST THRUSH CIRCLE SIREET ADDRESS
CITY-ST-ZIP BAREFQOT BAY, FL 32976 CTY -ST-2IP
TIMLE [ Detete TITLE [ Ghange [ Addition
NAME p WAME
STREET ADDRESS SIREET ADDRESS
CITY-§F-2IP CiTY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S1-2iP CiY-5T-2IP
TITLE 7 pelete ung [J Chargs ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2IP .
TME [ pelete 1nLE ) [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-S1-2P CITY-ST-2IP
TIE [ etete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIrY- ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin é; dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thieJaport or supplemental report is true and accurate and that my signature shall have the sarmne legal efiect as if made under oath; that | am an officer or director
of tha corporation ™, the receiver of trusige mpowered lo %08
changed, or on an alhachment with an 3

SIGNATURE: g A

ta this rep a5 mguirec by Chapter 607, Florida Statutes; and that my :ame appears in Block 10,0 ;chk 11if

20 772G

OR DIRECTOR Date Daytime Phone #

T283




