Coepa

at

FILED
2007 FOR PROFIT CORPORATION Jan 30, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P99000049758 Secretary of State
1. Entity Name 01-30-2007 90007 026 ***158.75
PRESIDIO REALTY, INC.
Principal Place of Business Mailing Address
1301 10 STREET EAST STE B PO BOX 794 6329
PALMETTO, FL 34221 ELLENTON, FL 34222 40 n 0
s R [ IR AT
Suite. Apt. . etc. Suie. Apt 4. eic. 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0843792 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired Oa ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEAR, JOET JR
1301 10 STREET EAST STE B Street Address (P.0. Box Number is Not Acceplable}

PALMETTQ, FL 34221

' City FLTZip Code

8. The above name'q entity submits this statement for ihe purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistered agent.

SIGNATURE :
Signaluze, typed o orinled name of registered agent and tile if applicable (NGTE: Regisiered Agen! signalure 1equred when rainstatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1,2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10 QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE D O pelete TE [ Change (O Addition
HAME WEAR, JOE T JR NAME
STREET ADDRESS | 1301 10 STREET EAST STEB STREET ADDRESS
CITY-5T-71F PALMETTO, FL 34221 CITY-ST-71P
TiTLE D 1 Delere TITLE [J Change [ Addition
HAME WEAR, VIVIEN NAME
STREETADDRESS | 1301 10 STREET EAST STE B STREET ADDRESS
CITY-ST-2IP PALMETTO, FL 34221 CITY.5T-2P
I1TLE 3 Oelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21° CITY-ST-ZP
TiTLE [ Delete TLE [ change ] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S¥F- 2P
TITLE 3 Detete TITLE O Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IF CITY-ST-2iP
TITLE O pelere TITLE {3 Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental reportis true and accurale and that my signature shall bave the same legal effect as if mage under oath: that | am an officer ar direcior
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes. and that my name appears in Block 10 or Block 111§
changad, or on an atlachment with an address, with all other like ermpowered.

ST Wfoar o /-26-07  (P0)72/- 72sx

'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

SIGNATURE AND TYPED




