FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #V17060 (3-24-2008 90050 027 ***150.00
1. Entity Name
TROKE REALTY, INC.
Principal Place of Business Mailing Address
PO BOX 308 PO BOX 308 .
TRENTON, FL 32693 TRENTON, FL 32693 . '
TP RN AR ROV R e
Sulte, Apt. #, ete. Suite, Apt. 4, efc. 01032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number Applied For
59-3118644 Not Applicable
Zip Country Zip Country . , $8.75 Additional
5. Cerlificate of Status Desired ] 2% Raquire(; fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURT, THEODORE M.
114 NE FIRST ST Street Address (P.O. Box Number is Not Acceptable)

TRENTON, FL 32693

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printad name of registered agent and titie it apphcabls, {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Finencing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE D 1 Delete TITLE O Change [ Addition
NAME TROKE, JEAN C NAME
STREET ADDRESS | PO BOX 1208 STREET ADDRESS
CITY-ST-ZIP "TRENTON, FL 32693 CHY-S1-2IP
TIME 3 Delete TITLE O Crange [ Adastion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-2IP
TIME O pelese TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&
CITY-ST-21P CITY- T2
TmEe {0 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this Iiliné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funtner certify that the information
indicated on this report or supplemental report is true 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 or the receiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C//’A;m’c__. 3/ /J%?d’ 33212 0078

SIG?(rARE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytrme Phons #




