FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000023721 04-13-2006 90271 049 ***150.00
1. Entity Name
TRG REALTY CORP.
Principal Place of Business Mailing Address Trewi Llyg
3185 HORESHOE DRIVE 3185 HORESHOE DRIVE
NAPLES, FL 34104 NAPLES, FL 34104 : .
R [T AR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 03302006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3563411 Not Applicable
Zip Country e Country 5. Certificate of Status Desired ! Eese.;,gq Qgﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BLOOM, KEN E
3185 HORSESHOE DR. 8. Street Address (P.O. Box Number is Not Acceplable)

NAPLES, FL 34104

City F L Zip Code

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

SIGMATURE
Sigraturk, typed or prinfed name of registered agent and ttle it applicabie. {NOTE: Registered Agent signawre raquired when rainsiating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign F_Jnancing $5.00 May Be
After Miay 1, 2006 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DP O belete TITLE 1 change [ Addition
NAME GUOAN, DAN NAME
STREET ADDRESS { 3185 HORSESHOE DR. S. STREET ADDRESS
CITY-§1-2IP NAPLES, FL 34104 CITY-ST-2P
TIHLE VP e Delete TILE [ Change I3 Addition
NAME REINDEER, Jit NAME
STREET ADDRESS | 3185 HORSESHCE DR. S. STREET ADDRESS
CITY-8T-21P NAPLES, FL 34104 CITY-5T-2iP
TITLE ST [ Doiste TITLE s,V ®Thange [ Addition
NAME BLOOM, KEN NAME BLpooM, KEN
STREET ADDRESS | 3185 HORSESHOE DR S SWEETADDRESS | 218 S HORSESHOE DR S
CMY-5T-ZF NAPLES, FL 34104 CITY-§1-2P NAPLES, Fi. 3uio4
TILE T Delete TIME [ cChange [ Addilion
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7IP
TITLE 1 oetete TITLE [ crangs [ Addilion
NAME NAKE
SIREET ADDRESS STREET ADDRESS
Iy -S§1-2IP GITY-ST-7IP
TILE O Dpelete TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P Civy-ST-2p

12. | hereby cerlify that the information supplied with this filing d ot qualify for the exemptions centainad in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true ang-dccurgte and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver tee empowered o exeetie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment With an address, with-all of like empowered.

SIGNATURE:

Jim Rembees 4 /i fota 239-LY9- 3o

SBWD TYPED OR pmntymue OF SIGNING GFFICER OR DIRECTOR Dite ! Dayhme Phone #

7



