2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 18, 2007 8:00 am

DOCUMENT # P03000115951 Secretary of State
1. Entity Name 10 oK
PROPERTY SHOWCASE OF CENTRAL FLORIDA, INC. 01-18-2007 90094 029 7#7150.00
Principal Place of Business Mailing Address
306 EAST CHURCH STREET 760 S. VOLUSIA AVE, DUUUILYD
DELAND, FL 32724 ORANGE CITY, FL 32763 . .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||“|I|I| m Il[I] “ll! IH III|| Ilm HI“ H]I' |[”] lllll Iﬂ]l “II“| I‘ llﬂ
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0485837 Not Applicable
ap Country Zie Courtry 5. Centficate of Status Desired ~ [J gz-;gqﬁdr:dm‘a'
6. Name and Address of Current Registered Agemnt 7. Namse and Add: of Now Registersed Agent

Name

THURSTON, WALLACE
306 EAST CHURCH STREET Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724

City FL ] Zip Code

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

SIGNATURE
. Signanze, typad & Drnled Rieme of [ogistened aQen! and 1T [ ADDHCADR. {NOTE: Regratored Agert signatute requred when renstaing) DATE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QOFFICERS AND DIRECTORS 11. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE »] O petete TILE 'P I D B Change [ Addttion
NAME BARRY, CHARLES M NAME BarAy, CHARLES M.
STREET ADDRESS | 647 BLACK IRONWQOD STREETAOESS | (o477 Drack LRonwodd
onv-si2p | DELAND, FL 32724 TY-5T-29 DeEAND Tl 32724
E D ] Delute TME Q /'D hdfhange [ Addition
NAME BARRY, VIRGINIA L NAME BARRY, ViarniA k-
STREET ADDRESS | 647 BLACK IRONWOOD STREET ADDRESS L4 BuAcK LRIV wioDD
cmv-stzp | DELAND, FL 32724 CAY-ST-2P DeAand, Fi. 32724
e O Delete TITLE [ Change 7] Addition
MAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CeTY-ST- 2P
TIME 1 Detete TRLE [Jchange ] Addittan
NAME MAME
STREET ADDRESS STREET ADDRESS
ciY-sT-ze CITY-ST-27
TLE - [ Detete THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CiTY-ST-2P
TLE [ Delete THLE Cchange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or inustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all sther Jke empowered.

SIGNATURE: . /T/osw/av 3§6-715- 1100

Dayne Phore #




