FILED
O O ANNUAL REPORT Jan 11, 2008 8:00 am

DOCUMENT # P99000049758 Secretary of State
1. Entity Narme 01-11-2008 90074 018 ***158.75
PRESIDIO REALTY, INC.
Principal Place of Busingss Mailing Address B
1301 10 STREET EAST STE B PO BOX 794 *
PALMETTO, FL 34221 ELLENTON, FL 34222 .
R e A E AR IR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
65-0943792 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired M §e8e.gesq Lﬁ:ﬁ:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEAR, JOE T JR
1301 10 STREET EAST STE B Streed Address (P.Q. Box Number is Not Acceptable)

PALMETTO, FL. 34221

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agert

SIGNATURE
Signature, Typed o Drinted name of registered agent und ttte il applicaide. (NOTE: Registered Agent signature required whgr: resstating DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inarlcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE D [ Delete TInE [ Change  [] Addition
NAME WEAR, JOE T JUR NAME
STREET ADDRESS | 1301 10 STREET EAST STE B STREET ADDRESS
Cify-ST-0IP PALMETTO, FL 34221 CITY-5T-2iP
TITLE D [ Delete TITLE [ cChange [ Addition
NAME WEAR, VIVIEN NAME
STREET ADORESS | 1301 10 STREET EAST STER STREET ADDRESS
CIiY-ST-2IP PALMETTO, FL 34221 CHY-ST-2iP
TILE 3 nelete TI7LE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-S7-21P
TLE 3 Delete TIIE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TINE [ Delete TiTE {JChange [ Aduiticn
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIiY-S1-2IP CY-Si-2IP
TITLE 3 Detete TITE [ Change [ Addition
NAME NAME
STREET AOBRESS STREET ADDRESS
CITY-SF- 2P CITY-ST-21P

12. | hereby certify that ihe information supplied with this filing does not qualify ior the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under eath: that | am an officer or director
of ihe corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an all, 1ent with an agdress, with all other like empowered.

SIGNATUR —_/ //ﬂ/ear Jr- /- 7-OF

' :
// SIGNATURE AND TYPED OR PNWME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhane n
£




