2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P220000270563 Feb 02, 2007 08:00 AM
1. Entty Narmo Secretary of State
NEESE REALTY, INC.
Principal Place of Businoss Mailing Address
135 ELLIS ROAD P.O. BOX 1234
O
2. Principal Piaco of Business - No P.O. Box # 3. Mailing Address
Suile, Apt #, elc. Suile, Apl. #, clc 1st MOORE CR2E034 (10/06)
City & Slate City & Stale 4. FEI Numbor Applied For
59-3566119 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d gg'gfql':?gg'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MCGILL, ROBERT E Iil
36008 EMERALD COAST PKWY. #301 Street Address (P.O. Box Number is Not Acceplable)
DESTIN FL 32541
City FL Zip Code

8. The above named onlity submits this slatomaont for Lhe purpesa of changing its registorod ollice or regislorad agent, or both, in ha State of Florida. | am lamiliar with, and accopt

tho obligations of registered agent.
LOO0G0E 18453

SIGNATURE e T O o B Ve VN T T - V-
Signalurg, fyped or prnted narme o reqisiered agem and nlie ¢ apphcable, (NOTE: Regstared Agenl signattira requred when reinslaling} e/ 0arr 'lelu'Jb}iTE,’-"-l'j L0
ﬁaFILE NQW!H EEE IS $150.00 | 9. Eloclion Campaign Financing $5.00 May Be
After Mav 1, 2007 ea Will Be $550.00 o Trusl Fund Contribution.  [_] Added to Fees

Make Check Payable to Florida Department of State

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

i PVTS O Delete THLE [ change [ Addition

NAML, NEESE, PALL NAME

sINCTApRrss | 135 ELLIS ROAD STRICT ADDRESS

cIy. §1-7IP MIRAMAR BEACH FL 32550 CITY-SI-2IP

e ] Delete e {1 change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2IP CIry-st-21p

e [ oelere nr [ change (] Aadilion

NAMI® N .

SIRECT ADDRESS SIREET ADDRESS

CITY-S1-21p SIY-S1-2IP

nu 1 Detete l e [Jchange  [) Addition

NAML NAME

SIRIE] ADDRESS SIREET ADDRESS

City-Si-21p ClY-8T-24¢

TILE [ petere TILE (Jchange [ Adailion

NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-SI1-7iP CITy-ST-2IP

e [ potete TivE [ Change [ Addition

NAML NAME

SIREE T ADDRESS SIREET ADDRESS

CITY-SI-2IP CITY-37-21P

12. | hereby certily that the information supplied with this filing does not qualify for tha oxemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diroctor
Bxache this reporl as required by Chapter 807, Florida Statules; and thal my name appoears in Biock 10 or Block 11

o % N L [-25.07

i
SIGNATURE AND TYPED OYPRINyﬁ NAME OF BIGNING OFFICER'OR DIRECTOR Date Qaylene Phone #

of the corporation or the receiver or Irustee empowere
if changed. or on an attachment with an address, wi

SIGNATURE:




