. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # 369702

1. Entity Name H

SELECT REAL ESTATE, INC.

Secretary of State

(03-02-2006 90013 005 ***150.00

Principal Place of Business

12 EGLIN PARKWAY SE
FORT WALTON BEACH, FL 32548

Mailing Agdress

12 EGLIN PARKWAY SE

FORT WALTON BEACH, FL 32548

AMIATRE AR EEAR AT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05) -

City & State City & State 4. FEI Number Applied For

59-1302422 Not Applicable
ap Country Zip Country 5. Certificata of Status Dasired ] $8.75 Aaditional
) Fea Required
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstared Agent
. Name LISA MANION o L -

SODEC; JOHN JR. L —

T ——— e

=921 LIGHTHOUSE'RD™ ——
FORT WALTON BEACH, FL 32547

~Sireet Address (P.O-Box Number is Not Acceptable}

7649  MARTHA's WAY

G  NAVARRE FL | Zip Codeg 5566

8. The above named entity submits this gaterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of regist agent.

SIGNATURE

fb 28 .o

Signature, typea of printed nama of registered agent and titie il applicable.

{NCTE: Registered Agent signatura réquired when reinstating)

DATE

FILE NOWI! FEE IS $150.00

After May 1, 2006 Fae will be $550.00 Teust Fund Contribution.

9. Election Carmpaign Finanging

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PTS WDeletg e PTS O Change ‘Mddiu'on
STREET ADDRESS | 921 LIGHTHOUSE ROAD STREET ADDRESS IAR '

CITY-ST-2IP FORT WALTON BEACH, FL 32547 GiTY-ST-7IP 73{:‘9, ml:m TE? ,:‘féz -

TITLE D 1 Delete TITLE ik [J Change ] Addition
HAME GOODALL, FRANCES B HAME

STREET ADDRESS | 215 NE BEACHVIEW STREET ADDRESS

CITY-§T-2IP FORT WALTON BEACH, FL 32547 CITY-ST-2IP

e O3 Delete TALE O Crange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ll _CIY-$T2p — e e
TILE [ Detete e [ Change * ¢ [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-ZIP CITY-S$T-2P

TITLE [ oelete TIMLE (J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TME 7 oelete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Y- St-2p

12. | hereby certify that the information supplied with this filin

of the corporation or the receiver or frustee

changed, or on an attachment with reWr ke empowerad.
™

SIGNATURE:

g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath; that | am an officer or director
wered 10 exgcute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF 8!GNING OFFICER OR DIRECTOR

/té ZS:Q& 222 @2

Daytime Phons #




