2008 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # K48048 Apr 04,2008 08:00 AN
1. Entily Name S .
ecretary of State
FLORIDA REALTY OF OKALOOSA COUNTY, INC, , 2 ry
\"lg:ri,,'“ oy

Principal Ptace of Business Maiing Address
26 HILLCREST DRIVE P.C. BOX 698
SHALIMAR FL 32579 SHALIMAR FL 32579
2. Principal Place of Businase - No P.G. Box # 3. Malling Adoross

Sunie. Apl. ¥, etc. Suite. Apt. #, 8ic. 1st MOORE CR2ED34 (10/07)

Cily & State City & State 4. FE: Number Appiied For

59-2920003 NolApsiicable
Zip Courmry Zip Country 5. Certiheate of Status Nesired 0 .Eieae;fg:l j\’?:[ijlional
& Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ZIS-' 'h:ﬂfgh‘ég?%%T&EWARREN Sweat Address {P.O. Box Number is Not Acceptabla)
SHALIMAR FL 32579

Cuy FL Zip Code

8. The avove named enuly submits this statement for tne puroose of changing its regisiered office or registered agent. or notr. in the State of Florida. | am familiar with, and accent
the coligations of regisiersd agent,

SIGNATURE

Gttt Lasesd 14 prnced nans e alrod saertuvi e L ecploacin. NGTE Regisieren Ager | ¢ ua \urr eumrst] wner raneiate gi DATE

R

::FILE NOWI":FEE 15 SiS 00

9. Elsction Camoaign Financing $5.00 May B
Trust Fund Conwiution.  []  Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NItk PVT O paete TIRE [ Change {1 Agdition
HAME PHILLIPS, KENNETH WARREN MAME o BO00mEa0g 7

SIREFI ADDRESS | 26 HILLCREST DR STREET ADDAESS D415/08-80063-003 150,00
CITY-S1- 717 SHALIMAR FL CITY .51 2P

TI:E O peele TIME G orange [ Aadilian
HAME NALKE

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-5T-21p

i3 [T oeer TIRE D change [} Addifion
NAME HAME

STREET A0CRESS STAEET ADDRESS

oI -S1-2 Y -ST-21P

ME O beete TI7LE 3 Change [ Adddion
HAME HAME

STRELT AQGRESS SIREET ADDRLSS

ITe-§1-26 CITY-5T-21

IELE O Deele TLL [Jcrange 7 Aadinen
HAME HAME

STRZEY ADURESS SIREET ADDRLSS

QITY -S1-2 CiTY-S1- 2

TMF 1 Descle TILE O changs [ Acdilion
NAME NAKIE

STREET AGDRESS STREET ADDRESS

CITY-S1-2 CITY-ST-2

12. | hareby certly that the information suppled with this fiing does net qualfy for the exermptions contaned in Section 119, Flarida Statutas | furtner cedity that the intormation
indicated on this report ar supplemental repsrt is true and acourale and hal my signature shall have the samge legal ettect as if made under oath: that | am an officer or director
of the corperaton or the receiver or trusiee empowered lo execute this report 2s required by Chapier 607. Flerida Siatutes; and that my name appaars in Block 15 or Bleck 11
it changed, or on an allachment wilk an address, with all other like empowered.

SIGNATURE: _ rne TN, /%%w. 2/51/05

“EIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Gl Daylie Fhooe x




