FILED

% 2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

_'lDOCUMENT # P97000055248 05-04-2006 90196 012 ***150.00

1. Entity Name

A+ REALTY GROUP, INC.

Principal Place of Business Mailing Addrass
304 W LIME STREET P.0.BOX 1453
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 33688
g o LR A A AN
(nos N, Pinellas five | Pt Bax 14S3
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State , . 4. FEI Number Appliad For
'T'vq ROON SeRINGS, FL ‘7—: Cpon SPringS F  se-3503021 Riot Applicabie
Bq' W cl COLLQ% g 3 q &?? C‘?Lu:“y s ' 5. Certilicate of Status Desired O gg';;gf;;ﬁ""‘“
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name .
HARLAN, BRUCE M . \;\dﬂ %OLB? '53 b?ﬁl}}‘!ﬁ-ﬁl )N\ :
2563 GULF TO BAY BLVD., STE. 265 treet Address x Number is Not Acceptable:
CLEARWATER, FL 33759 204 WD, Limne %‘\“
Taret SPrings
3’ City v ' <3 FL I igCode &9

8. Tha above named entily submils this statement for IhB purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obligations of registered agent,

nied name of registered agent and tife if apphicable. (NGTE: Regislared Agent signature reguirec when reinstating)

L
BRUWCE: M. HARAL _ o
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 : Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS:AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE PST {J petete TMLE >~ Change (] Addition
NAME LOWE, DOUKISSA M NAME LDWE, DOBWKISSA M. Adlress
STREET ADDFESS | 304 W LIME ST SREETAESS | o o = Ny, Poviells B
cr-51-2F | TARPON SPRINGS, FL 34689 CATY-5T-2P TARPOA SPRINGS 'FL 34 ?S
THLE 0 petete TLE [ Changa " [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
TME 3 Desete WILE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP . CITY-ST-2IP
Tme O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS SUREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T O Detete e ] Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
e [ oelete TINE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta exaculs this report as required by Chapter 607, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered. m
B ASSA M. Lo

smmw:as:%h_l& e / 30/ 0k [27-804-] T 3%

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




