2006 FOR PROFIT CORPORATION

ANNUAL REPORT: . - — | FILED

DOCUMENT # §17459 Jan 10,2006 08:00 AM

1. Entity Name
COYLE REALTY, INC. Secretary of State

Principal Place of Business Mailing Address
3216 BAY TO BAY BOULEVARD 3216 BAY TO BAY BOULEVARD
TAMPA, FL 33629-7193 TAMPA, FL 33620-7193

O A

01052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T | |appliedor

59-3042236 | |notApplicabls
" . $8.75 additional
5. Certificate of Status Desired 0 Fes Required

8. Name and Address of Current Registered Agent

5210 BAY 70 DAY BLVD DO NOT WRITE
TAMPA, FL 33629 IN THIS SPACE

8. The above named entity submits this statemant for the purnose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and ai:cept
the abligations of registered agent.

SIGNATURE
Signarure, typad of printad name of registeres sgent and ttia i appiicatiie. {NOTE. Ragisiarad Agert signature recuirad when relnstaling) i DATE
FILE NOW!Il! FEE IS s1so‘°o 9. Election Campalgn Financing ;5-00 May Ba
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. [3  Addedto Fees
10, OFFICERS AND DIRECTORS i
WILE PR
NAME SARGENT, JEANNE B
STREET ADDRESS | 3216 BAY TO BAY BLVD. ) )
orv-stzp | TAMPA, FL L0381 189 i
= - : MATLDR-30043-023 150,00
NAME COYLE, REGINA M

STREET ADDRESS | 3216 BAY TO BAY BLVD.
CITY-5T-2ZP TAMPA, FL

TE
NAME

oy PO NOT WRITE

ms ~IN THIS SPACE

NAME
STHEET ADDRESS
CiTy-ST-ZF

TtE

NAME

STREET ADDRESS
CITY-8T-21P

TTE
NAME
STREET ADDRESS
Liry-§1-2P ¥

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the recelver or trustee empowered to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Ll j ,j MW#

NATURE AND TYPED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Dete Daytima Phone #




