-

2007 FOR PROFIT CORPORATION -" FILED

ANNUAL REPORT
Feb 26, 2007 8:00 am
DOCUMENT # P99000005071 Secretary of State

1. Entity Name
DECK REALTY, INC. 02-26-2007 90060 013 ***150.00

Principal Place of Business Mailing Address
6053 SUNNY RIDGE DRIVE €/0 BASS AND SANDFORT ACCOUNTANTS PA
MILTON, FL 32570 1301 W GARDEN ST

PENSACOLA, FL 32501

Suite, Apt. #, etc. Suite, Apt. #, elc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3549257 Not Applicable
Zip Country Zip Couniry L ) $8_75 Additionat
5. Certilicate of Status Desired 0 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS INC
1301 E GARDEN ST Street Addrass (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
Cily FL l Zip Code

‘8. The above named entily submiis this stalerment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled name of registered agent and fitle it apphcabla, {NOTE: Hegistered Agent signature required when reinstating) DAIE

* FILE NOWI! FEE IS $150.00 9, Election Cgmpalgn F_lnancung $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete TITLE [Jthange [ Addition
NAME DECK, LINDA G NAME
STREET ADDRESS | 6053 SUNNY RIDGE DRIVE STREET ADDRESS
CrY-8T-2IP MILTON, FL. 32570 CITy-5T-2IP
TITLE v 3 Delete TITLE {7 Change [ Additien
NAME DECK, RICHARD E NAME
STREET ADDRESS | 6053 SUNNY RIDGE DRIVE STREET ADDRESS
COY-ST-2P MILTON, FL 32570 CITY-ST-7IP
TALE [ Detete TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CRY-S7-21F
TMLE [T Delete TITLE (3 Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP cmy-57-2P
L 3 Celete it [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-ST-2IP
TMLE [ Delete TIiLE {J change  [T] Additien
NAME NAME
STREET ADDIRESS STREET ADDRESS
CIFY-ST-ZIF ’ CY-ST-2IP
12, | hereby certily that the information supplied #iyh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certity that the information

indicated on thig report or supplemental regopis true and accurate and that my signature shall bave the same legal effect as it made under oalh; that | am an ollicer or director
of the corporatidi or thegeceiver ar trust powered 10 execute thi as reguired by Chapter 607, Florida Slatutes,; and that my name appears in Block 16 or Black 17 il

fess, with all other ? 7},2& —=28 2

.
\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phore #

7 CE 2L 130



