2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 06, 2006 08:00 AM
DOCUMENT # S51541 e Sec;etary of State

1. Entity Name -

RUSSELL REALTY, INC.

Principal Place of Business Mafling Adcress )
847 1S 27 SOUTH 847 US 27 SOUTH
LAKE PLACID, FL 33852 US LAKE PLACID, FL 33852 1S

RS EEAR AR

01042006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR pted For

59-3066946 Nat Applicable

$8.75 additional
Foe Required

8. Certficate of Status Desired O

6. Name and Address of Current Registersd Agent

RUSSELL, MELISSA P. - DVO NOT WRITE

847 US 27 SOUTH

LAKE PLACID, FL 33852 IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, m the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnaiurs, lyped or printed nama of regisiersd agent and title if applicable (NOTE Regsiered Agent signature ragurred when reinslating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
16, QFFICERS AND DIRECTORS |
TITLE DPV
HAME RUSSELL, MELISSA P.

SYREET ADDRESS | 847 US 27 SOUTH
CiTY- §1- 2P LAKE PLACID, FL

NAME RUSSELL, MELISSA P. A SRR o 1T O
STREET ADDRESS | 847 US 27 SOUTH HLAL, 2ol 150,00

GITY-ST-2P LAKE PLACID, FL

e ST HE,

TITLE
HAME

arvsizr DO NOT WRITE

i IN THIS SPACE

NAME
STREEY AQDRESS
CITY-ST-2iP

TLE

NAME

STREET ADDRESS
Cmy-sr-2e

HILE

HAME

STREET ADDRESS
CrY-s7-2IP

12. | hereby cextify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. ¢ further certify that the information
indicated on lhis report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as i made under cath, that | am an officer ar director
of the corporation or the receiver or trustee empowered! 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addrrie_ss. with ail other ike empowered,
SIGNATURE: _ /Y obegos [P. fianell 5 /ﬁf/ éé é’ %3/ Hos—K2

MGHATURE AND TYPED OR PRINTED NAME OREIGNING OFFICER OR OIRECTOR Cate _Aayume Prone




