2005 FOR PROFIT CORPORATION D

_ANNUAL.REPORT (AR) B FILED

DOCUMENT # P98000104350 Apr 26,2005 08:00 AM
1. Entity Name Secretary of State
FIRST REALTY OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
2365 CENTERVILLE RD. _ . 2365 CENTERVILLE RD.
TALLAMASSEE FL 32308 TALLAHASSEE FL 32308
o = i - i
Suite, Apt, #, atc, - Suite, Apt #, atc. 15t MOORE CR2E034 (10/04)
City & State S hasee Ta TR N Applicd Far
L e s e e . . 59:?546711 Not Applicable
Zp Country Zp Country 5. Cerfiicate of Status Desied [ 38-73 Additional
B ) B o . N Fee Required
6. Mame and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent ~
Name ’
MANAUSA, DANIEL E - ——
3520 THOMASVILLE RD, ATH FLOCR Street Address (P.O. Box Numb?r is Not Acceptable)
TALLAHASSEE FL 32308 ‘ = * -
Cily ‘ . FL Zip Code

8. The above named entity submits this statement for the purpose of changivr;_g}ts régistered office or registéred agent, or both. in the State of Florida. | am familiar with, and accept
the obligatans of registered agent.

SIGNATURE — e e - - | 4

Signatua. tyned o pfifted ngma of raguterad agant and tilla 1t anpicatls {MOTE Augistacod Agent Bignaturs 1acut bl whery rsiatng) L Date

)
FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
ake Check Payabie to Florida anjrtment of State

10. OFF/CERS AND DIRECTORS e K T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

9, Elaction Campaign Financing $5.00 May Be
Trust Fund Contribubon, ©J  AddedioFees

THLE PD 7 Delete TILE [ change” [} Adidition
NAME MANAUSA, JOSEPH P . MAME

STREET ADDRESS | 2365 CENTERVILLE RD. . STRECT ADDRESS

orv-sTIP ( TALLAHASSEE FL 32308 . Cjaivsie .,

19LE < O pelete L Cichange [ addition
NAME NAME

STRELT ADDRESS ) STREET ADDRESS uapnnnaIAni 2

oY 5T- 2P o L Yoavwsiw (4/26/05-80060-023 150.00

AITEE 7 Detete THLE (O ohange [ Addition
NAME NAME

STREET ADDRESS SIREE! ADDFESS

CIY- §7-21P ) . R ocorstae . ) )

THLE 7 Delete <r FIILE [Jchange [ Addition
NAME HAME

STREET ADORESS SIREE? ADDRESS

CITY.§1-2IP B - o ' CITy-51-2P ) )
ILE 3 Deiste L [ cChange ] Addition
NAME KAME

STREET ADDRESS STAEET ADDRESS

CilY-ST-2IP . __ fomrstae i

rLE [ Delete THILE [ change [ Addition
NAME, AAME

STRECT ADDRESS o SIREET ADORESS

Ty -55-21P L ) Loy 81 2P

12. | hereby certiz that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | further certify that the information
indicated on this repcrt.or supplemental report is true and accurate and that my slgnatute shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corporation pr the recgiverpr trustee empoesed,io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an aftachment wilh an addregs ffother like empowerad.

SIGNATURE: __£Z A BN . 45 B 2eo]

aND TYPED DR PRIITED MAME OF SIGNING OFFICER OR IRECTOR A Date 1 Cayurne Phone 4
. I i P - ! ——




