FILED
Apr 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT N

ecretary of State

1. Entity Name

DOCUMENT # P97000106735
LONG REAL ESTATE SERVICES, INC.

(04-23-2008 90022 047 ***150.00

Principal Place of Business

13361 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

Mailing Address

2348 THE WOOD DRIVE EAST
JACKSONVILLE, FL 32246

FUUT I VY W
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apt. #. atc. Sunte. Apt. #, siC. 03212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
59-3486813 Not Applicable
Zi i it
® Couniry Zi Country 5. Certificate of Status Desirad O $8.75 Add‘t'{’"at
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent .
Vi NOME e~ S et T T e B
LONG, MAX
2348 THE WOODS DR. EAST Street Address {P.C. Box Number is Not Acceplabie)
JACKSONVILLE, FL 32246
City FL Zip Coda

8. The above namad entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigmatare, typed or primted name of registered agent and lifls it appiicable, {HOTE Pogistgrad Agunt gignasurg requiadg whan roinstatagh DATE

9. Election Campaign Financing
Trust Fund Contnbution.

55.00 May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND D!RECTORS IN 11

THLE D [ Delete TLE [ Change [ Addition
NAME LONG, MAX NAME

STREET ADDRESS | 2348 THE WOOD DRIVE EAST STREET ADDAESS

CITY-ST-219 JACKSONVILLE, FL 32246 CITY-5F-21F

TIRE [] Detete e [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-29 CHTY-ST-2IP

THLE [ Delere TITLE O cheange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry s7-oe Cify- ST-ZP - - ~ m———
Ti7LE O petete TMLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-20P

TnE | O Getete TTLE [CJctange [ Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-Z1P CITY-S5-2Ip

TITLE [ petete TITLE [7] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-51-2IP

12. | hereby cerify that the information suppéied with this likng dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerldy 1hat the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shal! have the same legal eflect as if made undar oath; that | am an officer or director
of tha corporalion or tha recaiver or rustee empoweared 1o execule this report as raquired by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other fike empowered.

SIGNATURE:

Daytirng Phoog »

snonydns AND TYPER o\Qﬁ)ﬂED NAME E; SIG\\G ORFICER OR DIRECTCR




