2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT (AR) Apr 11,2007 8:00 am

DOCUMENT # P01000029501 ecretary of State
1. Enily Mame 04-11-2007 90036 025 ***150.00
SELLYOURHOUSEINSDAYS,INC. '
Principal Place of Business Mailing Addross
4050 CROOKED MILE ROAD P.O. BOX 542387
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suile, Apt. #, ete Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Siate City & State 4. FE| Number ~ | Applied For
o i 7 59-3721692 ¢ Thiot Anplicatle
Zip Country Zip Couniry 5. Cerlificate of Slatus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCDONALD,JO
4050 CROOKER MILE ROAD Streel Address (P.O. Box Number is Not Acceplable)

MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered oifice or regislerad agenl, or boath, in 1ne Slate of Florida. | am familiar with, and accept
the abhgations of registered agenl.

SIGNATURE — M@mﬂ& D4l-03 -7

Signature, yped or panted name of registersd agent and 1ile © applicsble (NOTE. Regisiered Agem signature requirea when reinsiating DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department? of State

9. Election Campaign Financing $5.00 May Be
TrustFund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delele M Ol change 3 Addition
NAME MCDONALD, J O NAMI.

SIMET ADDRess | PO BOX 542387 SIRLET ADDRESS

CITY-S1-2IP MERRITT ISLAND FL 32954-2387 CITY-81-71F

e O pealete TMLE ] Change ] Adaition
NAME HAME,

SIREF] ADDRESS STREET ADDHRESS

¢Iry-Sr-2Ip CITY-SI-4IP

H{TA [ Deiete e [ change [ Acdition
NAME. NAMI

SIHEE] ADDRESS STRICTANDRLSS

CH - SI-2p LT B o

[[{[#3 O ocelete ME 7] Change  [] Acdilion
NAME NAME

STREET ADDRESS SIREET ANDRESS

CITY-51-21P CITY 81 4P

e [ Delere TIHE [Jchange [ Addition
NAME NAME

SIREET ADDRESS STRET ADDRESS

CHY-S1-2P CITY-$1-71P

TTE O Delete TILE [J Change [ Addition
NAME NAME

SIRFET ADDRESS STRICT ADDRESS

CITY-s[-1Ip CIY-SI- 4P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same ledgal effecl as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee cmpowered 10 exccuto this report as roquired by Chapter 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11
il changed, or on an altachmonl with an address, with all other like empowered.

SIGNATURE

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




