2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # V62993

1. Entity Name

FOLKS REALTY, INC.

Feb 03, 2005 08:00 AM
Secretary of State

Principal Place of Business

PO DRAWERF
CARRABELLE, FL. 32322

Mailing Addross

PG DRAWER F
CARRABELLE, FL. 32322

DO NOT WRITE IN THIS SPACE

IEHEIR AR

01282005  No Chg-P CR2E034 (10/03)
4. FEI Number Applied Fer
58-3141172 Not Applicable
$8.75 Additional

Fae Required

5. Cestificate of Status Desired |

6. Name and Address of Current Hegisterad Agent

FOLKS, KAREN
1000 E US 98
CARRABELLE, FL 32322

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purposs of changing its registared office of registered agert, or both, in the State of Florida. +am famifiar with, and accept |

the obligations of rogistered agent,

SIGNATURE

Signature, typed o prinlad nama of registered agent and itle f applicable i

(NOTE Ragisterad Agent signature required when refrsstating)

FILE NOW!! FEE IS $150.00
Aftar May 1, 2005 Fee will ba $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS f

TTE PVST

NAME FOLKS, KAREN

STREET ADDRESS | 1000 E. U.S. 98

CITY-ST-2P CARRABELLE, FL 32322

TME

NAME

STREET ADDRESS
CITY-§T-ZP

TLE

NAME

STREET ADURESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
ClyY-5T-2P

DO NOT WRITE
1IN THIS SPACE

TILE

NAME

STHEET ADDRESS
CiTY-5T-21P

TILE

NAME

STREET ADDRESS
CiTy-ST-21P

12. | hersby cerﬁf; that the information supplied with this ﬁling does not ciu_alify for the exemption stated in Section 118.07{3){}), Flarida Statutes. t further csrt@f_tféﬁhe ihx'Qrmation B

indicated aqn this report or supplemental report is true an

accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or directer

of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

IGPATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




