2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2006 8:00 am

DOCUMENT # P98000088177

1. Enfity Name
FUSSELL REALTY, INC.

Secretary of State

(02-23-2006 90013 030 ***150.00

Principal Place of Business

Mailing Adaress: .
_2E OAKSTREET . . .2 E.OAK STREET. . .. I | e e o oy
ARCADIA, FL 34266 _ ARCADIA, FL 34265 1. '
e A . - ; ‘
2. Principal Place of Business 3. Matling Address M[m] |||ml’ mll III[I IIHI m]l Ilm ml] llmlm”l IIH“""“I .
Suite, Apt. #, efc. Suite, Apt. #, etc. 012120086 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applies For
59-3535771 : Not Appticable
Zip Country ap Country 5. Cerfificate of Status Desired [ Egli:“g”“"
8. Name and Addross of Current Rogistered Agent 7. Name and Address of New Regt d Agent
Name
-MUNDELL, GARY ——— - -~ - R A N ___WPL S
202 W. OAK STREET, STE 301 Street Address (P.O. Box Number is Not Acceplable)
ARCADIA, FL 34266 . ' '
. e City Zip Code
: FL

. - the obligations of registered agent.

.8, -The above named entity submits this statement for the putpose of changing Its repistered office or registered agent, or both, in the State of Florida. | am familier with, ana accept

“BIGNATURE . ‘
VL ;‘ Sigreature, typed Of printed name of fegistared 8gent &nd 124 if BOpICAD.

{NOTE: Reginterea Agent

recuzred wh gy, oo R

FILE NOWH! FEE 1S $130.00

9. Election Campaign Financing

PR
P CTRT A IR S
$5.00 MayBa | " "o

After May 1, 2008 Pee will be $330.00 | _Trust Fund Contribution. Added to Fees
0w - OFFICERS AND DIRECTORS- .. o ¢ 11. t ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE S| D 3 oetete TME ' K Change [ Aacition
NAME FUSSELL, LYNN B W :
STREET ADDRESS | 2922 N.E. ROAN ROAD STREET ADORESS . | 3394 SE Brown Road
OTY-S-2F - | ARCADIA, FL 34268 oY ST-2P Arcadia, FL 34266
TLE D 3 oetete TALE [Xchange [ Adettion
NAME FUSSELL, LEOTA K NAME
STREET ADDRESS | 2922 NE ROAN ROAD STRET ADORESS 3394 SE Brown Road
GTY-S1-2P ARCADIA, FL 34286 - CITY-Si-ZP Arcadia, FL 34266
LE " [ Detete TE O Crange [ Asdtion
HAME RAME
STREET ADORESS STREET ADORESS
Tomsr:zR oy T T T ° - - - Ciry-51-2P - - - I - -
TLE [ Delete TME [ Change [ Addition
NAME KAME
STREET ADORESS STREET ADDAESS
COY-S1-2P CITY-ST-ZP
TILE O veete TME [} Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CHTY-S1-2P
TME [ Detete e Clctange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GirY-St-ap

SIGNATURE:{__|

SGHATURE AND TYPED OR PRINTED NAME OF SIGNING

12. | hereby certify that the information suppliec with this liling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementst report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, of on an attachment with an acdress, with all other like empowereg.

Lynn

2 &

Fussell, Pres

01/20/06  863-494-3511

a0 Daytsms Phone ¥




