2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOGUMENT # P97000097050

1. Enhiy Name

CATHY NADEAU REALTY, INC.

Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business

Mailing Address

TRENTELMAN, JOHN C
207 NORTH MAGNOLIA AVENUE
OCALA FL 34470

the obligations of registered agent.

SIGNATURE

§584-A SE MARICAMP RD. 8534-A SE MARICAMP RD.
2. Principal Place of Business 3. Mading Adarass
Suite, Apt. #, eic. Suile, Jf\pt. #, elc. st MOORE CR2E034 (10!05)
City & State City & State E 4 FE! Numbe 7 T I iApphed For
] f z iti
ap Couniry P Country 5. Cerificate of Status Deswoad O $8.75 Additionzl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

Slroet Addrass (PO Box Number is Not Accapiable)

FL ] 2o Code

8. The abave nemed enu;fy submits this staternent for the purpose of changmg its regnstered office o registerad agena or bo:h th, in the State of Florida, | am familiar with, and accept

Signalum yped or popted narme of regisiered agont ard hlle d appleable

FILE NGW'!' FEE IS‘§§50.09 -
.. . After May 1, 20{36 Fee will Be $550 G
Make Check Payahle to Flonda Department of State ’

(HNOTE ﬁcglslare:f Agent signatrs reauired whon mms«',ar:ng;

$5.00 May Be
Added to Fees

8. Electicn Campaign Financing
Trust Fund Contribution. [

GNATURE QND TYPED CR PRINTED NAME

ey

SIGNING OFFICER OF DIRECTOR

Tw. OFFICERS AND DIRECTORS R X ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TIiLE P 7 Delete ik [ Change [ Additicn

NARE NADEAU, CATHY A NARE

STREET ADDRESS (2531 S.E, 41 STREET STAFET ADDRESS

CIY-57-7IP OCALA FL 34480 CTY-ST-2F

TE ST 3 eimte nnﬁ - UUQQQ@%SE%E 1 [ change 2] Addiiion

NANE NADEAU, CATHY A NANE 057/11/705-80073-006 150.00

STREETADDRESS 12531 S.E. 41 STEET STREET ADDRESS

Ciy-ST-2P QOCALA FL 34480 Giry-st-zip

TITLE O pelete L (] crmage 7 Addision

HAME HAME

STREET ADDRESS SYREET ADDRESS

LiTy-51- 2P CiTY-§T-2iP

NE [T Delete HME ) Ciange [ Addition

HAME NAME

STREETADDRESS STAECT ADDRLSS

Gy -S1-2p CITY-ST. 2P

TALE ) Deete TITE [ Change  [7] Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-2p LIy -81-ZP

TNLE O petete ML |1 Change C] Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

cm' s1.2p CHFY. ST-ZP
L1 hereby cerfify ihai_fl_e_;hfomwatzon supphed with trus filing dees no[ quahfy for the exemplions contained in Secnon 119 Honcia Statutes i further certify That the information
nchoated on this raport or suppiamental repon is true and accurate and that my signature shall have the same lega! effect as f mads under oath, that | am an officer or director
of the corporation or the recewer or frustee empowered o execuie this repent as required by Chapter 607, Flierida Statules: and that my name appears in Biock 10 or Block 11
it changed, or on an altachment with an address, with all other like empowered

SIGNATURE: _(_a%hs @ Nod : ~ 732~

Date Caytima Phona §




