~

2006 Foh PROFIT CORPORATION FILED
L,ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUM ENT # P99000027053 Secretary Of State
1 Ently Narme 03-01-2006 90033 005 ***150.00
NEESE REALTY, INC. '
Principal Place of Business Mailing Address
75 ALAMO ST. P.O. BOX 1234
e o H““m HI m‘l mH |||“ II“‘ |Im INI “l“ m“ |I‘|| I’lllﬂum MIII
2. Principal Place of Business 3. Mailing Address
125" L s PA,
Suite, Apt. #, elc, Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)
City & Stale City & State 4. FEI Number Applied For
A ary Be A, LA 59-3566119 Not Applicable
zfigp 2__;{ O Cci‘j"yg /A 2 Counlry 5. Certificate of Status Desired (| geaegesq 3?:;“""3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

MCGILL, ROBERT E ill

36008 EMERALD COAST PKWY. #301 Street Address (P.O. Box Number is Not Acceplabie)
DESTIN FL 32541 ~

2

A City FL | 2 Code

B. Ths above named entity submits lhi's'-'_slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé-obligations of registered agent. +

4

SIGNATURE

Signatute, typad Or prutked name of e,

tered agent and title f applicable. (NOTE: Regnsiered Agenl signature requirat when reinstating) DATE

_‘ 9. Election Campaign Financing $5.00 may Be
: Trust Fund Contribution. ] Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TevTs 2 O Delele e evVTs [SHchange ([ Addition
NAME NEESE, PAUL : NAME NeESE, PAVL
STREET ADDRESS |51 DUNE DRIVE . STREETADDRESS | 12,5 =i § R
orv-sT-2P - |SANTA ROSA BEACH FL 32459 4 | omvestze YA AnArt. BeacH FLA, 32550
TMLE O pelete TITLE [Jchange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
LITY-5T-2P LITy-ST-7IP
TILE [ petete TITLE [ Change [ Addition
_NAME e B . e _NAME N . e e
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TIE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-§7- 2P
TILE [ Detete TINE F1Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-23P QTY-ST-ZIP
LE [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualily for the examptions contained in Section 118, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fruslee empp gd 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11
it changed, or on an atlachment with an all other like empowered.

L Yl 2— 2 _ (426

SIGNATURE ANGTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

SIGNATURE:




