2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000072706 Apr 02,2007 08:00 AM
1. Enlity Name
FRANK G. CANTY REALTY, INC. Secretary of State
Frincipal Place of Business Mailing Addross
3220 LAKESHORE CT 3220 LAKESHORE CT
ARG
2, Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suite, Apl, #, elc. Suito, Apl #. elc. 15t MOORE CR2E034 (10[06)
City & Slale City & Stato 4. FEI Numbar NO-T APPLICABLE :F;:Jgii:r;bm
Zp Country Zip Country 5. Certificale of Stalus Desired [} gi'gfq::?:;mnal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
CANTY, FPANK G
3220 LAKESHORE CT. Sireel Addross (P O, Box Numbor is Not Accoplable)
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submitg this stalement for the purpeso of changing its registered offica or registorcd agent, or both, in lhe Stale ol Flenda. | am lamiliar wilh. and accept
the obligations of regisicred agent.

SIGNATURE

Signature, typed or pantudt ramg of regisiered agant end it apphcabile {(NOTE: Hogstared Agent $ig1ature reguirgt! whan reinsighng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Feg Will Be $550.00 Trusi Fund Conlnbution. [ Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD ] Deleia i O change (] Adition
NAMI CANTY, FRANK G NAMT
SINTTANASS | 3220 LAKESHORE CT. SIRILTADDHE 8S
GITY-S1-21P ORLANDO FL 32803 GiTy-51-721 I SRR RS
it 1 Delete i 441007 -5002 1 ~01 401k 15 O adiion
NAMT® NAME
SIRELT ADDRESS SI6 £ ADDRE S8
cly-s1-2p CIny- - 2P
1E [ perete T Cecnange [ Addinen
NAML NAMI
STRELT ADDRL S5 STRITT ADDHE S8
CIY-$1-4P CIVY-SI1-2IP
g [ Delele mi. [ change [ Addilion
NAML NAME
SIRLF| ADDRFSS SIRLLT ADD 55
Y- $T- 20 CITY-31- 2P
nm ] Delole itk O change [} Addition
NAME NAMK
SINLLT ADDRI 85 SIRLE T ADDRESS
ClIY-S1-71P CIY-$1- AP
|[HIS 73 Delote e ) change [ Addition
NAMLC NAME
STRLET ADDRESS STRES | ADORESS
CIY-Si-2IP CINY-ST- 1P

12. | hereby corlify thal the informanon supplicd with this #ing does not qualify for tho exomplions containad in Seclion 119, Florlda Staltes. | further coertify thal lhe infermalion
inclicatod on this repert or supplomental roport is true and accurale and thal my signalure shall hava the same legal affect as if made under oath: that | am an officer or directer
of the corperation or the receiver or truslee ompowared 0 exoculo this roport as required by Chaptler 807, Florida Siatutes: and that my namo appears in Biock 10 or Block 11
if changed, or on an attachmenl with an address, withall other like empowered,

SIGNATURE: . Frank 8. 047 3-:29-07 78550257

SIGNATURE AND TYPED OR PRINTED NAME osq«m OFFICER OR DIRECTOR Date Daytrne Phoa &




