2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Feb 03,2006 08:00 AM

DOCUMENT # s93249 Secretary of State
1. Emtity Name
SHIRLEY KUUHNE REALTY, INC.
Pancipal Place ot Business Mading Addrass
5165 6R 13 N. 5165 STATERCAD 13 N
ST, AUGUSTINE FL 32082 ~ ST, AUGUSTINE FL 32082 "mmnﬂmﬂum {!I"[m"mm" IIIH Ilmmﬂlﬁm{w“ml
2. Principat Place of Buginess 3. Mailing Address

Suite, Apl i, ete, ) Suité. Apt. it, et o 15t MOORE CRIEOTH (10’05)

City & State City & State 4. FEI Numbes _ tAbbnéd for

N e 59‘309333_0__m ) }A Mot Applical
Zip Cauniry Zp Country o y $8.75 Additional
5. Carlificate of Status Desired d Fee Regured
6. Name and Address of Current Reglstered Aget'-l't—mV __ 7. Nameand Address of New Registered Agent

MName

gkj%NsEfﬁﬁéﬂkgI\g '1 3, NORTH Street Address (P.O. Box Number is Not Acceplatie)
ST. AUGUSTINE FL 32092 ' .

City T - FL | Zip Code )

8. The abave named entdy subruls this etatemant for the puipose of changing is registered office or regisiered agehi. or beth, in he State of Forida. § am famibar with, and acce;
he obbgalions of registered agent,

SIGNATURE

Jupneldre, lyowd Ut PR e of regrstered agent o Be ¥ apphcanie INCTE " Reg-sicred Agent sgralung recuired wien reasialiog} DATE

FILE NOW!I! FEE 16 $156:00

- % Clzclion Campaign Fmancing $5.00 pay =

- After May 1, 2006 Féq Will Ba $550.00, . - : :
‘Make Check Pé!;rabie to Florida ngp;gsmgng_jég ﬁat’é N Trust Fund Contribubian,  T) Added to Fees
16. GEFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DISECTORS IN 11
TTE PTD U] Oeizte TAE Clchange 3 At
NAME KURNE, SHIRLEY F. HAME
STRIETALORESS J5165 STATE ROAD 13, N STREET ABURESS Hrnmng lg?%g
orysk-zr ST, AUGUSTINE FL , , LY -ST-28 a2/14/ I.J)E2~BUD ~007 150.00
e [ 3 petese TILE E3Change [ Acter
MAME KURNE, MICHAEL D, HAML
STRELFADLTLSS {5165 STATE ROAD 13, N STREET ADORESS
CiTY-ST- 18 ST. AUGUISTINE FL CITY-5T-2F
R 3 Detote WL DO crange T o
AN [ e i T -
STREET ADDRESS SiHLET ADDRESS
Y -5T-27 IFF-ST-21
TTLE 3 pelete JIHE ] Change  [J A
NAME HAME
STREET AUURLSS STRECT ADDARTSS
CIFY-SE-21p G- §E- 211
TifLE 7 Detete HILE dCharge [T/
NAME MAME
STREET ADGRESS STAECT ADDRESS
Coly-81-2F Y- ST 2P
TLE 1 petste TE 1] Change [
HAMAE WAME
SIREET ACORESS STREES AGDRESS
LHY-87-20 GUrY-51- 2

12 | nereby cenily that the wnformahien supphed with this Ting does not quality for the exsmplions contained in Section 119, Florida Statutss. | further cardily that the infarmatian
indicaled on s TepoR or supplememal report is irue and accuiale and ihal My signature shall have the sare lagat ellect as it made under oath, that | am an oficer of diteclor
of (he corporalion of the recewver of frusiee empowerad i execuie this repon as required by Chapter 607, Fionda Statules, and thal my name appears in Block 10 o1 Block 11
if changed, or on an altachment with an address, with aff other like empowered.

IR AT IO . M e P Y el P S A [ = A . PP e T



