2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 09, 2007 08:00 Al

tewr

DOCUMENT # P99000016915

1. Entity Name
IMMANUEL REALTY, INC.

Principal Place of Business Mailing Address
3050 S DALE MABRY 3050 S DALE MABRY
TAMPA, FL. 33629 TAMPA, FL 33629

LR

04032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Fopied For

59-3567520 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired a

6. Nama and Address of Current Registersd Agent

o0 2000 | DO NOT WRITE
TAMPA, FL 33647 | IN THIS SPACE

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

SIGNATURE

«Signature, typed or printed name of registered agent and tile if applicable. . {NOTE: Registered Agent signature required when reinstating) .- DATE . . . . -

' FILE NOWII! FEE IS $150.00 8. Election Campaign Financing 55_00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution, 0 Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P
NAVE LOYD, DOUGLAS
STAEET ADRESS | 3050 S DALE MABRY ' LIDGI'IL!Db':i"QbS

orv-St-zp | TAMPA, FL 33829 . I”Ei’o 1?."1"1{*'3!]13” Ell4 150, DU
TILE b

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s ~  DONOTWRITE =

TITLE . INTH'S SPACE

NAME

STAEET ADDRESS

CITY-ST-2IP

TITLE

NAME . .

STREET ADDRESS . _ N P . S

CITY-ST-2IP B . .

TIMLE . ‘ i
- %

NAME - ) - ! -

STREET ADDRESS | . . .

CITY-ST-2IP . P -1 . e W mmee et e R -

12. | hereby cartity that the information supplied with this filin dg not qualify for th 'omptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report nial report is true an that my fighature shall have the same lagal effect as if made under oath; that | am an officer or director
of the carporation agMta receiver or IMwlge empow xeglte this report ay required by tar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an &tachment with an addr all ather like empowared. / /}

SIGNATURE: A fo7 Pr< 3¢50

(13 PED OR PRI E OF SMNINGKFFICERIOR DI T— “Date 7 Daytime Prione ¥

Sy UJ

Secretary of State



