2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # V51031

1. Entity Namg

PALYN REALTY, INC.

o

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90084 035 ***150.00

Principai Place of Business
;10$OMMERCE DR

VENICE FL 34292
us

Mailing Address

710 COMMERCE DR
#107

VENICE FL 34292
us

RO HIEER A

2. Principal Place of Business

3. Mailing Address

Suite, Apl. 4, elc.

Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-0350552 Not Applicable
e ' Couniry zp Country 5. Cerlificate of Status Desired .| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITTON, ANDREW J.
151 CENTER ROAD
VENICE FL 34285

Street Address (P.Q. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its reglstered oiflce or reglstered agent, or _bath, in the Siate.of Blorida. -
1ne obligations of registered agent.
A - Ak e

SIGNATURE

—————— e ——

{ am familias-with, and accept -

Signawre. iyped or priten name of registeced agant and Lle il applicatie

(NOTE: Regisiared Agent signature requied when renstatng)

DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10, - OFFICERS ANO DIFiECTORS

11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 13
TNE FD 3 Detete TITLE [ Change [ Addilion
MQSELEY, W.P. NAME
/1 sree a00resS 66 COMMERCE DR #107 sweersooncss | 7to (o mm Lpcl. DfL— ’ﬁ 151
A \E GIY-ST-2P | VENICE FL 34292 CITY-SI-ZP
TITLE 1 Delete TILE Ochange [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
THLE O Detote TITLE [ Cnange  [] Acdilion
NAME NAME ) e
o G S, OO PO PP —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O velete THTLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ petete TITLE O change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
WILE [ Delete THILE [ Change  [J Addition
NAME HAME
i STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-29

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same jegal effect as if made under cath; that i am an officer or director
this report as required by Chapter 607, Florida Statiles; and that my name appears in Block 10 or Block 11

of the corporalion or the raceiver
i changed, or on an attachment

SIGNATURE: /y

Irustee empowered 10 exec
ith an address, with all other ||

mpowered.

Vmboh a8y bz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (FFICER OR DIREETOR  ~

Date Daytime Phone #



