FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P99000023721

1. Entity Name

TRG REALTY CORP.

Secretary of State

(05-01-2008 90229 007 ***150.00

Principaf Place of Business

3185 HORESHOE DRIVE
NAPLES, FL 34104

Mailing Address

3185 HORESHOE DRIVE
NAPLES, FL 34104

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. 4, etc. Suite, Apt. #, atg.

ute- Ap e AR 04202008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For

59-3563411 Neot Applicable

Zi Count Zi Count it

P iy P country 5. Ceriificate of Status Desired | $8.75 Additional

Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of Now Registered Agent
Narne

BLOOM, KEN E |
3185 HORSESHOE DR. S.
NAPLES, FL 34104

Karen LLDELKS

Street Ad%IESS (P.O. Box Numbet is Nol Acceplable)

185 {RSECHNE DRIVE SouTH H2Z2.

Y _NAPLes

Zip Cede

FL | Id{oy

8. The above named entity submus thls stalement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- 29-08

Sfnaluryf tyoea or pmm‘,qame of fegisiered agenl and

tiie il apphcabie.

(IzOE: Regisiered Ageni signalure requwred when rensialingh

DATE

FILE NOW!I FEE iS5 $150.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 pelete TIILE STV < [ Change (B Fddiion
NAME GUOAN, DAN NAME KareéN WELK

STREET ADDRESS | 3185 HORSESHOE DR. S. sreeraoness | A1E S HorGESHoe DRVE SoUTH 2.
orv-s1-7P | NAPLES, FL 34104 ervste [ ANAPLES i Enilhi

TITLE STV ’ M Detein TITLE O change [ Addition
HAME BLOOM, KEN NAME

STREET ADDRESS | 2185 HORSESHOE DR § STREET ADDRESS

CITy-ST-21P NAPLES, FL 34104 CITY-ST- 24P

TILE 5T B’Derme TITLE [ Change [ Addilion
NAME BLOOM, KEN NAME

STREET ADDRESS | 3185 HORSESHOE DR S STREET ADDRESS

CITy-51-21P NAPLES, FL 34104 CIY-81-21P

TITLE [ Delete TILE {) Change [ Addilion
NAME— —— — NAME = s
STAEET ADDRESS STREET ADDRESS '

CITY-s1-21p CmY-57-2IP

TIILE 1 pelete TILE [ change [ Addition
NAME MAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-5T-2IP

TITLE [T Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filin 3 does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under path; that | am an officer or director
ol the corporation or the recciver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a; other like empowered

SIGNATURE: /)éhw-» & KAREN & welks -2108 239-6Y9-6310

AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaylme Prione ¥




