2012 FOR PROFIT CORPORATION
ANNUAL REPORT - . S

DOCUMENT # V55363

1. Entity Name .

VOLLRATH REALTY, INC. 12 it

_ Principal Place of Business Mailing Address :

108 BARKFIELD STREET P.0. BOX 2452

BRANDON, FL 33511 US BRANDON, FL 33509 US

ST W AN TRRRNEAEMRIEER AR
Suite, Apt. #, elc. Suite, ApL. #, etc. 05082012 Chg-P CR2E034 (12/11)
Cily & State City & State 4. FEl Number Applied Far

59-3147831 Not Applicabla
Zip Counlry Zip Country 3. Certificate of Status Desired O Ege quﬁcrigglonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent

T Name
VOLLRATH, PHYLLIS R.

108 BARKFIELD STREET Street Address (P.O. Box Numbar is Not Acceptable)

BRANDON, FL 33511

City FL l Zip Cote

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

LISt bagtrt Lopod

{NOTE Ragastored Ageni signaiure raquired whon rouslaling) had DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 May B
Due by September 28, 2012 Trust Fund Contribution. D Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DiP O osista TLE [} crange [ Addition
NAME VOLLRATH, PHYLLIS R. HAVE bl__”:]‘ mERE L ES S
STREET ADDRESS | 108 BARKFIELD STREET STREET ADIRESS 0B20 1 2111 00 T==00% w5000
CITY-8T-ZP BRANDON, FL oiTY-§1-2P
TTLE [ pelete TME [ Change [ Audition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-5T. 218 CITY-8T-2IP
me . [ Deisie me [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-8T-21P CiYy-5T- 2P
me 71 Detete TME [O Changs [ Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST.21P CITY-57-21P
e [ teete TME [0 change ] Additien
NAME NAME ’
STREET ADORESS STREET ADORESS
CiTv. §1-2IP CITY-§1-21°
TTLE O celete TLE [3 Changs [ Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP

12. i heraby cerﬂf{ Ihat the information supphied with this filing does not qualify for the exemptions contained in Chapter 149, Florida Statutes. | further certify that the information
indicated on this report or supplemental faport is true and accurate and that my signature shall have the same lega) effect as if made under_oath; that | am an officer or director
of the corporalion or the receiver or iru€leslempowered, to exacute this repart as required Dy Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

changed, oron an attachment with a#h addfess, with alf other like empowerad, % 0/
(] w2 a A0/
SIGNATURE: A #// i Poiine
susNArﬁEANn TvPE8 OR PRINTED NAME OF SIGHING DFFICER OR DIREGTOR DATE -MAIl ADDRESS mz T

{
.f}..al - e




