2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K48048 Apr 09,2007 08:00 Al
1. Enity Name Secretary of State
FLORIDA REALTY OF OKALOOSA COUNTY, INC. l‘y
Principal Place of Business Mailing Aadress
26 HILLCREST DRIVE . C P.O. BOX 698
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suite, Apt, #, olc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4. FE! Numbor Appliad For
59-2920003 Nol Applicable
Zp . Coumry Zic i Country 5. Certficate of Status Dosrod 0 geﬂe.gesqagggional
6. Name and Address of Current Haglm:as;d'Agenl - — 7. Nan:la Snd Addrass of New Reglstared Agent B

Name
PHILLIPS, KENNETH WARREN
26 HILLCREST DRIVE Stroct Address (P.C. Box Numbar is Not Acceptable)
SHALIMAR FL 32579

City FL Zip Code

8. Tho abovo named ontity submits this staloment for tho purpose of changing its registered office or registored agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sigralure. lyped of phniad hame of regsiored agent and Htia - appheabla. (NGTE: Ragstared Agent signalufe required whan rénslating} DATE

FILE NOW!!! FEE IS $150.00° - .
After May 1, 2007 Fee Will Be §550,00
‘Make Check Pay_ablglto Florida Department of State 4

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. [§  Addedio Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt PVT I Delele e . O change [ Addilion
NAME PHILLIPS, KENNETH WARREN A
STREET ADpRrss | 26 HILLCREST DR STREFT ADDRESS
orvesizp | SHALIMAR FL SY-s1- 2P U000 9450
B IR 150
TILE ™ Delete 1L h C‘hdnqe lt| Adtition
NAME NAME
STREC] ADDRESS SIRILI ADIRESS
CITY-81-21P ' CITY-§1- 2P
NILE 3 pelete T [T change [ Addition
NAME: i NAML :
STRECT ADTRESS SIREET ADDRESS
CITY-S1-2IP CaIY-SI-7IP
TITLE O pelete mnr 3 change [ Addition
NAME NAME
STREET ADDRESS STREE ADDRESS
CITY-$1-71P CIY-51- 2P
me [2] Deleta TITLE [ change [T Additon
NAME NAME
SIRELT ADDIY 55 SIREET ADDRFSS
CiTY-SI-2IP CAY-SI- 2P
TLE G betele Tne [Jchange [ Adailion
NAME HAM,
SIRSE] ADDAESS STREET ADDRESS
CIY-S1-7IP CINY-51-2IP

12. | horaby cerlify Ihat tho mformation suppliod with this filing does not qualily for tho exemplions contanad in Section 119, Florida Statutos. | further ceriify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same le al effecl as it made under oalh; that | am an officer or diroctor
of the corporation or the receivar or trusiee empowerad 10 execula this repart as required by Chapler 667, Florl a Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachment with an address, with all other ke empoyvere
SIGNATURE: ?’/ / 7 Z5o-65/6036
Date Daytime Phone ¥




