2007 FOR PROFIT CORPORATION 1o~

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000064374 Apr 05, 2007 08:00 AT
1. Enliy Namo Secretary of State
1ST ORLANDO REAL ESTATE SERVICES, INC. l'y
Principal Place of Business Mailing Address
564 N. SEMORAN BLVD. 564 N. SEMORAN BLVD,
RN
2. Principal Place of Busingss - No P.O. Box # 3. Mailng Addross
Suite, Apl. #, olc. Sule, Api. #, clc. 15t MOORE CR2E034 (10/086)
City & Stale City & Stalo 4. FEI Numbor Apphad For
59-3587823 Nol Applicable
Zw Country Zp Counlry 5. Certiicato of Status Desired [ gg-;fqlﬁf‘;’;"’“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namo
HUEBNER, JOHN
564 N. SEMORAN BLVD. Sireol Address (P.O. Box Numbor is Not Acceplable)
ORLANDO FL 32807 ’
City FL Zip Code

8. The abova named entlity submits this statement for the purpose of changing ils regisiered offica or registered agent, or both, in the Stato of Florlda | am famdiar with, and accepl
lhe obiigations of registored agenl.

SIGNATURE
Signature, lyped o prnled name of regisiered agent and it r appheabi, (NOTE: Regstered Agenl signalure requred when reinstating) DATE
o A'ﬂ FI;E P':o:vng!? II::EEVIVSIIISS 5(;(5’20 00 9 Electron Campaign Financing $5.00 MayBe
er May ' e e " TrustFund Contributon.  [] Addedto Fees
Make' Chgck Payah!e to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
I1LE b O Delele TILE O Change [ Acditon
NAME HUEBNER, JOHN ' NAME | -
ST sonvgs | 564 N, SEMORAN BLVD. - 04, 1 J0RHEIISe o 15000
oy-st-zp | ORLANDO FL 32807 oIy -S1-71 fAa e
e b [ Delete WILE ClCnange [ Aadition
NAME HANAHAN, TiM NAME
STRECT ADDRESS | 564 N. SEMORAN BLVD. SIREET ADDRISS
CITY-S1-ZIP ORLANDO FL 32807 CITY-SI-ZIP
L O peiate I [ change [ Addition
NAME . _ NAME ]
STREET ADDRI S5 SIREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
NILE [ Delere TME [ change [ Adattion
NAME NAME
STREET ADDRLSS STREEY ADDR S5
CIIY-S1- 2P CIFY-S1- )P
TE 1 Delete TIILE ' [ change ] Additlon
NAME NAME,
STREE) ADDRESS SIREET ADDRESS
CIY-$1-21p CITY -S1- 7P
UIE 7 Detete TIILE [ Change ] Addttion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-S1-2p CITY-87- 1P

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further gertify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have tho same legal effoci as if made under oath; thal | am an officer or direcior
of the corporation or the raceiverey truslee empowered 1o execute this report as required by Chapter 607, Florida Statules; and thal my name appoars in Block 10 or Block 11

if changod. or on an altachme, th an agdress. w?all olher like empowered.
' J“‘«Zﬂ Y/z{o7 H07-380~2800

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR f 1Date - Daylime Prona #




