2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2008 8:00 am
DOCUMENT # P99000005071 Secretary of State

1. Entity Name
DECK REALTY, INC. 01-29-2008 90024 025 ***150.00

Principal Place of Business Mailing Address
6053 SUNNY RIDGE DRIVE (/0 BASS AND SANDFORT ACCOUNTANTS PA URIALY S0 i
MILTON, FL 32570 1301 W GARDEN ST

PENSACOLA, FL 32501

Suite, Apt. #, elc. ite, Apt. #, stc.
suite, Apt. £, elc Suite, Apt. #, stc 01192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3549257 Not Applicable
Zi i ti
» Couniry Zp Couniry 5. Certilicate ot Status Desired 1 5875 ﬁfddmonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS AND SANDFORT ACCOUNTANTS INC
1301 E GARDEN ST Sueel Agaress (P.O. Box Number is Not Acceplable)
PENSACOLA, FL 32501
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered ot'ice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agem and nte 4 applicable, (NOTE: Regstared Agant signature required when reinstating) DATE
FILE NOWI!II FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Frust Fund Contribution, O Added to Fees
10. OFFICERS AND D!IRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7] Delete TITLE "] Change 7] Addition
NAME DECK, LINDA G NAME
STREET ADDRESS | 6053 SUNNY RIDGE DRIVE STAEET ADDRESS
CTY-§T-2IP MILTON, FL 32570 CITY-S5i-2F
TITLE v 7 Delete ThLE "] Change  [T] Adcitian
NAME DECK, RICHARD E NAME
STREET ADDRESS | 6053 SUNNY RIDGE DRIVE STREET ADDRESS
CIiY-ST-ZIP MILTON, FL 32570 CITY-ST-ZIP
MLE M Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ Ciy-sT-2IP A
TITLE 7] Detele TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIY-ST-71
TITLE [ Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S3-2iP CRY-ST-2IP
TIME [ elete TLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-7IP

12. | hereby cerily thal the informalion supplied with this liling does not gualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the inlormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfec: as il made under oath; 1that | am an ollicer or director
of the corporalion or the receiver or trystes empowerad Lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an altachment with anffaddress, with all othertike empowered.

SIGNATURE: MLL/ - L(ndab eck_ /=24~ 200 4 [s 0\, 2 L0

NAME Of SIGNING OFFICER OR DIRECTOR Dae Daytime Phona #




