2006 FOR PROFIT CCRPORATION

ANNUAL REPORT (AR) B FILED

DOCUMENT # P8000045758 Jan 30, 2006 08:00 AN
PRESIDIO REALTY, INC. Secretary of State
Principal Plage of Business Mailing Addréss
1301 10 STREET EAST STEB PO BOX 794
T R M AEE RO
2. Principal Place of Business 3. Maiing Address
Suite, Apt. ¥, sic. Suite, Apt. # efc. 1st MOORE CR2ED34 (10/05)
City & State City & State 4, FLiNumber __[ |A{jp€!€d For
65-0943792 [ ot Apphieat
Zip Country Ip Country 5. Cerfficate of Staws Desired [N !{;EBEEESQ ::ii;iﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
%%?ﬁdg%é%g EAST STEB Street Address {P O, Box Number is Not Ac(:eptablé)
PALMETTO FL 34221
City - i:T_ ‘ Zip Code

8. The above narmed entity subxmits this staternent for the purposs of shanging its registered cffice or registered agent, or both, in tha State of Florida. | am famiiar with, and acce;.
the obligations of registerec agent.

SIGNATURE -

Signalure. typed or prened name of regstered agent and liie f applcatle (NOTE Regrtored Ager sigralure required when renstaling) DATE

FILE NOW!I! FEE IS $150.00° . "
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Depariment of State

8. Election Campalgn Financing $5.00 MayC
Tust Fund Conribuation. T Added o Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND GIRECTORS IN 11
TRE D O tetere e © [change  [Jam
NAME, WEAR, JOE T JR HANE

STREET ADDAESS | 1301 10 STREET EAST STE B FTHEET ADDRESS _ HaGnananTinn

ar-st2e |PALMETTO FL 34221 CTY-ST-zp T2 AUEAB-R0002-022 15R.75

e D : : L Deiete T [ Change £
HAME WEAR, VIVIEN HAME

STREET ABORESS | 1301 10 STREET EAST STE B STAEET ADORESS

Gile-S1-3F PALMETTO FL 34221 CiTY-87. 7P

. C peie it O crange  [3 A
NAME NAMEE o

STREET ADDRESS STRLET ADUFESS

oy S1-29 Ciry-Sr-2ip

TALE [ Delete TIE Conange [T aidie
NEME NAME

STRECT ADDRESS STREET ADDRESS

CTY-51- 2 CiTY-57- 2

TRLE T petete THLE Oomne e
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8I-2IP CITY - §T- 2P

e T Delete Tt Cchange [ Adss
NAME HAME

STREET ADDRESS STAEET ACCRESS

CITY-57- 2P Y51

12. | hereby cerbly thal the information supptied with this fing does not quality for the exemptions contained in Section 118, Florida Statwes. | further certily that the information
indicatéd on this report or supplemental repert is trug and accurate and that my signature shall have the same legal sffect as f made under oath, that | am an officer or direci
of the corporanon or the receiver or trustee empowered 1o execute thus report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Biock 1
if changed, or on an attiachiment with an addrass, with alf cther fke empowered,

SIGNATURE: J_Q..//.f..._{_.‘ N 2as L D206 (927208

SIGNATURE AND TYPED, n—:n NAME OF SIGNING OFFICER OF DIRECTOR Date = Daytima Prara #




