{ 2007 FOR PROFIT CORPORATION i

ANNUAL REPORT

FILED |

DOCUMENT # G65130

1. Entity Name

EXCHANGE REALTY, INC.

Feb 02,2007 08:00 AM
Secretary of State

Principal Place of Business

149 AVE. K S.E.
WINTER HAVEN, FL 33880

Mailing Address

149 AVE. K S.E.

us WINTER HAVEN, FL 33880
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4. FEI Number Applied For
‘ R 59-24665981 Not Applicable
o _ ;';‘ _' “’ 5. Certificate of Status Desired O g:.gg‘m:ci’tional

_ DO'NOT WRITE IN THIS SPACE

6. Name and Addrass of Current Registered Agent

cr

AR P

WARREN, BETTY J
149 AVE. K S.E.
WINTER HAVEN, FL 33880

. DONOTWRITE -
... INTHIS SPACE.
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8. Tha above namad entity submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registerad agent.

SIGNATURE

Signature, typed or prinlad name of reglisisred agent and ulls it applicable.

(NOTE: Rogatered Agent signature requirsd whan rensiating)

DATE

FILE NOW!II FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribulion.

$5.00 May Be :
Added to Fees !

10, OFFICERS AND DIRECTORS

T

PD

WARREN, BETTY J

149 AVE. K, S.E.

WINTER HAVEN, FL 33880

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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NAME

STREET ADDAESS
CITY-sT-2P

o RDB/OT-B0REOS 15875 | |

: W

TIMLE

NAME

STREET ADDARESS
LiY-37-2P
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TITLE

NAME

STREET ADDRESS
CITY-5T-2IP
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. NTHsseace

TITLE

NAME

STREET ADDAESS
CITy- ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-ZP
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12. | hereby certify that the informalion supplied with this filing doss not qualify for the

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath; thal | arm an officer or direclor
of the corporation or the receiver or trustes empowered to exacuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all olher like empowerad.

SIGNATURE

exemptions contained in Chapter 119, Florida Statules. | further certify that the information

/-3/7077

RE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Oaytime Phone #




