FILED

2005 FOR PROFIT CORPORATION Mar 01, 2005 08:00 A
ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000050145 (S,
1. Entity Name
CAH REALTY, INC.
Principal Place of Business Mailing Address
50 HIGHWAY AlA 50 HIGHWAY AlA
SUITE 108 SUITE 108
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
R ARG TRt AN

Sutie. Apt. #, olc. Suite, Apt. #, etc 02232005 Ghag-P GR2E034 (10/03)

City & State City & State 4, FEl Number Applied For

59-3485335 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desied ] Eigg Addtianal
8. Name and Addrass of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name
HOLMES, CYNTHIA
3870 COASTAL HAY Street Address (P.O. Box Number is Not Acceptable)
SAINT AUGUSTINE, FL 32084
City FL i Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sgnature, typad of preved nama of regisierad ugent and idle F epoicays. {MOTE: Reguitered AQAN: SHNAIS TECKITAS WA TERmMng} DATE
FILE NOW!I! FEE is $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contrbution. 3 AddedioFoes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTCAS IN 11
uikd 0 3 etete TLE [Jcwnge T Acdition
HAME HOLMES, CYNTHIA A KA .
STREET ADORESS | 50 HIGHVVAY AJA SUITE 108 STREET ADORESS o Hno0no2473el
OTY-S-2F | PONTE VEDRA BEACH, FL 32062 CTY-ST-2P a=A1 AH5-20019-007 150,00
TLE [ Delete TRE {Tchange [} Addition
NAME NAVE
STREET ADDRESS STREEY ADDRESS
CITY-S7-ZP CITY-ST-2P
nme 7 elete TILE [Jchange  [F Addition
NAME HAME
STREET ADDRESS ¥ smETA0RESS
CITY-§T. 7P CiTY-§7-2P
e 1 pelete THLE Clchange T Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CTY-s1.2p
TE 3 eiete TILE [ onhange 3 addidion
HAME NAME
SYREET ADDRESS STREET ADDAESS
CIy-51-2P CITY-S1-2P
TTLE 3 Delele e {Jcrange 3 Aadfiion
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-g1-2°P LTY-S7-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corpasalion or the receiver or rustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

' L/27/08~
7

changed, or on an altachmept with an addjess, with all other like empowered.

SIGNATURE:

[ NAKME OF SIGNING OFFICER OX DIRECTOR Cwytwne Phont ¥




