FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT
DOCUMENT #611217 ecretary of State
04-09-2007 90052 011 ***150.00

1. Entity Name

RESOURCE REALTY GROUP, INC.

Frincipal Place of Business Mailing Address )
550 N REQ ST PO BOX 22294 roven
STE 300 TAMPA, FL 33622-2294 US

TAMPA, FL 33608 US

Suile. Apt. ¥, ete. Suite. Apt. #, etc. 01082007  Chg-P CR2E024 (12/08)
City & State City & State 4, FEI Number Applied For
59-1809486 Not Applicabla
Zip Country Zip Country " : $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MELO, O. E.
550 NREO ST Street Address (P.O. Box Number is Not Acceptabie)
STE 300
TAMPA, FL 33609
City FL ! Zip Code

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

SIGNATURE
Sighalute, Typed or ponted nama of registersd agent and ttle | appicable. [NOTE. Registered Agen! signatute required when taingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campann Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADTHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE S J Detete TITLE PTD [ Change @ Addition
NAME - 1 MELO, MARIA E NAME MELO, ©O. E.
STREET ADDRESS | 5513 INTERBAY BLVD swemeooness | 5513 "INTERBAY BLVD.
CrY-sT-2¢ | TAMPA, FL 33609 CITY-s7-21P TAMPA, FL 33611
THLE 2 oetete e 35 ‘ Kl change {2 Addition
NAME NAME MELO, MARIA E.
STREET ADDRESS SRITAKESS (5513 TNTERBAY BLVD.
CITY-ST-ZIp CITY-ST-2Ip TAMPA FL 3 3 6 ‘l ‘l
TITLE [J Detete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$T-21P CiTY-§T-2P
TILe L] Detete TiTLE CJchange [ Addition
HAME HAME
STREET ADDRESS STRCET ADDRESS
CIY-ST-2P CITY-ST-ZIP
THTLE [ Delete TILE DI change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-ST-2P
TITLE ] Delete Tme 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-21p

12. | hereby certify that the information supplied with this filin‘? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 if
changed, or on an attaphment with an adgress, with all cther ke empowered.

SIGNATURE:

BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DNRECTOR Date Daytima Phorne #




