2005 FOR PROFIT CORPORATION
"~ ANNUAL REPCRT (AR) FILED

DOGUMENT # P99000106783 Feb 25, 2005 08:00 AM
1. Entity Name : Secretary of State
PROSPERITY REALTY, INC.

Principal Place of Busingss . . Mailing Address

51 9THST S ~ 51 STHST S ’
NAPLES FL 34102-6205 NAPLES FL 34102-6205

e < (NG R

Suite, Apt. #, etc. . - V = Suite, Apt, #_ alc, - - 1st MOORE CR2E034 (10/04)
City & State = | Cuy&sae — a. FEI Number Applied For

‘ o L . ) 65'1_016361 Not Applicable
Zp Country ze Cauntry 5. Certificate of Sl:a.tus Desired | ?i’;esqgfggion?

6. Name and Address of Current Registersd Agent -7 . 7. Name and Address of New Registered Agent
T MNarne
gg %E-Iflﬁg\lgé JCEEIT\E:-IBEEIQ’ V%’ :\? Street Address (P.O. Box Nur;vk;er.n; NotﬂA-cceptable)
NAPLES FL 34109 .
City — FL Zip Code —

8. The above namad entity submits this statement for the purpose-of chanﬁing its registered office or registered agent, or both, in the State of Flarida 1 am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE —_— . e S
Signature, bpaed of pnmad name of agislerad gt and litle f applcabls {NOTE Regstarad Agenl signalute requiea when renstaling GATE
"
FILE Now!t! FEE I§ $150.00 9, Election Campaign Financing  $5.00 May Be
After May 1, 2005 F'e? Will Be $550.00 . Trust Fund Contibution, [ Added {0 Fees
Make Check Payable to Florida Department of State .
10, ' = OFFICERS AND DIRECTORS __ _ = 11, ' ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11
ik PVST [ Delete furts [Ichange ] Addition
NAME HOGAN, BARBARA J NAKIE HIO00R43150
SIRLE] ADORESS | 1038 HILLTOP DRIVE STREET ADDRESS 2/ 25 A5~ e 1
. . M f) ] P

ulv-si-2P |NAPLES FL 34103 N CIE N o= 80026-015 150.00
g . [ Celete e [JcChange [} Additicn
NAME NAKE
STREET ADDRESS CIREETADNRFSS
Y- 7. 2P Crv-st 0P - _
1L T Delete e [ change  [C) Addition
NANE NAME
STREET ADDRESS STREF T ADGRFSS
Cry-s1-2P B CIY-ST- 2P
it : : [T Delete AL [ thange [ Addillon
NAME HAME
STRILT ADDRESS SIREFT ADDRESS
Cliv-§T-2p ] _fowse
LM [T Delte e [J thange [ Addition
HAVE HAME
SIRE(T ADDRESS STREF ) ADDRESS
CITe-5T 2P TNy ST-7IF 7 o ) ) _
iy O Delete i T thange [ Addition
NAML HAML
SIR(CT ADDAESS SNV ABDRESS
Cliv.sT-2IF p 3 /—) Iy .ST- 2P

12, | hereby certify that the Informati thisfiling ghoes not qualify for the exemplion stated in Section 119.07{3)()), Florida Statutes, | further cerbiy thal the information
indicated on this repart or suprental gépartlis 1y 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 ar the recdivly o} rusjbe em powgred iof execute this report as required by Chapter 607, Florida Statutes; and that my narme appears In Block 10ar Black 11 if

changed, or on an attachm s dress. a hat like ampowered. M
SIGNATURE: NI ¢

N,ﬁs OFf SIGNING OFFICER OF BIRECTOR / b

Cayymo Prona &



