2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000034229 Mar 21, 2005 08:00 AM
1. Enity Name ' Secretary of State
MCILEOD REALTY, INC.
Principal Place of Businessl o i R - M;iiing Address
%EDWARD GETTENMACHER, ESQ. %EDWARD GETTENMACHER, ESQ.
2600 DOUGLAS RD. PH-8 2600 DOUGLAS RD. PH-8
2. Puicipal Place of Business__ T | 3. Mailing Address

Sulite, Apt. #, etc S o Suite, Apt, #, ete. 1st MOORE CR2E034 {10‘1’04)

City & State T T City & State - 4. FE! Number Applied Far

65-0828569 Not Applicable
Zp Country aip Country &, Certificate of Status Desired D $8.75 Additional
Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
S o o Name

GUTTENMACHER, EDWARD P

5600 DOUGLAS ROAD, PENTHOUSE 8 Street Address (P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 g

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida, | am famifiar with, and aceept
the obligations of ragistered agent.

SIGNATURE —

Signature, ypad o primied namw of ragrslorad agen(and tilie if applcablk T (ROTE Registerad Agent sigretug ieqlred whan wrstatng) DATE
" F RERHSEE ' ]
FILE NOW!! FEE IS $150.00 . 9. Eiection Campaign Financing  $5.00 May Be
After May 1, 2005 F?? will 89.55,50'00- R Trust Fund Contribution,  [J Added to Fees

Make Gheck Payable to Florida Department of State
10, — GFPCERS AND DIRECTORS _ | IR i ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11
TILE D O Detete TITLE O change [ Additien
NAME GUTTENMACHER, EDWARD P MAME HO0DOnA 70839 :
STREET ADDRESS | 2600 DOUGLAS ROAD PH-8 STREET ADDRESS (a2 1 R-00020-121 150,00
CIvY-ST-2iP CORAL GABLES FL 33134 Cily-S1- 2P
L P T o O Delele [ nne [ Change ~ L] Addition
NAME DEPOQ, PAUL NAME
STREET ADDRESS 2932 STAPLES AVENUE . . SIREET ADORESS
CITY-ST-2P KEY WEST FL 33040 SITy-§T-7F
TILE 7 o Clodste [ v ’ P change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GiiY-ST-2IP
Tl - 3 Celete T O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIY-ST- 3P
TTLE - O Getete K uRe - Tlchange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-ST-21p
e o D 3 Datete ar: Clchange L1 Addiiton
NAME NAME
STRECT ADDRESS STREET ADORESS
CITY-8T- 2P 1 CIiY-S1- 2P

12. | hergby cemm that the infarmaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or dirscter
of the corporation ¢r the recely trustee empowered to axecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, or on ent n address, with all ather like empowered, .
e meﬂ;o Zialos C@M}fﬂm -4&14

SIGNATU - — ]
SGNAYUHI'.\Q{D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Daig Daytene Phane




