2007 FOR PROFIT CORPORATION v
ANNUAL REPORT

FILED .
DOCUMENT # P97000050145

1. Entity Name

CAH REALTY, INC.

Jan 12, 2007 08:00 AM
Secretary of State

Principal Place of Business

50 HIGHWAY AlA
SUITE 108
PONTE VEDRA BEACH, FL 32082

Mailing Address
50 HIGHWAY AIA

SUITE 108 =
PONTE VEDRA BEACH, FL 57082

2, Principal Place of Busingss_- No P.O. Box #

3. Mailing Address _

R

Suite, Apt. #, otc.

Suite, Apt. #, oo,

01052007

Chg-P CRZE034 (12/06) -
City & State City & Slale o 4. FEI Number Applied For
59-3485335 . Mot Applicable
Zip County Zp Sountry 5. Certfificate of Status Desired 0 ggetgesqm;‘m“al
6. Name and Address of Current Registored Agent _ 7. Name and Address of New Registered Agent
) Marme )
HOLMES, CYNTHIA |
2870 COASTAL HWY . Street Address {P.0. Box Number is Not Acceplable)
SAINT AUGUSTINE, FL 32084 =
City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, ar bath, in the State of Florida. ‘1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE _ —

Signalu-e, typed or printed name of registerad agent and

Uitle if applcabile.

(NOTE. RegfEtered Agent sigranyse requred when "sinstaiing}

DAYE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiE o 3 Delele TifLE O Change [ Aduition
NAME HOLMES, CYNTHIA A NAME UDQE’QQCQEHEE ‘ -
STREET ADDRESS | 5O HIGHWAY ALA SUITE 108 STREET ADDRESS. /1 E.fﬁ?“é 9‘3“52_531 127 AR
CITY-§7-21P PONTE VEDRA BEACH, FL 32082 Cry.ST-2P it i
TITLE i - £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY.S7-2IP
TITLE )  Dodee e [ Change [ Addition
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P BITY-ST-2IF
TITLE [ berete TLE D Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-51-2PP CITY-5T-2IP
MLE O beete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
YITLE 1 pefete niLe Clonange 7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P cry-§1-2P

12, | hereby cerlify that fe Information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Staiutes, | further certify that the infermatlan
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lggal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 17 if

changed, or on an attach

nt with an gddress, with gl olher,

ke e

owered

SIGNATURE:

TED NAME OF SIGNING OF FICER OR DIRECTOR

Hone

/[2/07 (Gissisy




