FILED

2008 PO RO T ORPORATION Jul 09, 2008 8:00 am

Secretary of State
P SuSNljm'l"ENT #P07000111040 07-09-2008 90019 040 ***150.00
C8&A REAL ESTATE SERVICES, INC.
Principal Place of Businass Mailing Address
815 FAIRWAY AVE 815 FAIRWAY AVE 40109829
LAKELAND, FL 338C1 LAKELAND, FL 33801
R s G VR AU AR A
Suite, Apl. #, etc. Suite, Apt. #, elc. 07072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
aé - JE ‘4 6 EO ? Not Applicabie
Zip . Country Zip Country . 58.75 Additional
. 5. Cerificate of Status Destrad a Fee Required
™ 8. Nama and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent
- - Narne
ROSAS, CANDIE
B15 FAIRWAY AVE Street Address (P.O. Box Number is Not Acceptable}
LAKELAND, FL 33801
City FL Zip Code

8. The above fgmed entity submils this statemnent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiol “ of registered agent.
th. .

oY

SIGNATURE "t _
Signzdre, typed or pridad name af reg:sterad agent and Lhe 4 apphcatie, (NOTE: Ragstorad Agent 5 gnalire requirad when rénsiahrg) DATE
FILE NOWN! FEE I8 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fess corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] Delate THLE CJChange [T Addition
NAME ROSAS, CANDIE NAME
STREET ANDRESS | 815 FAIRWAY AVE STAEET ADDRESS
CITY-ST-ZP LAKELAND, FL. 33801 CITY-57-ZiP
TITLE vTD [ Detete TITLE Y Change [ Addition
NAME ROSAS, ALEXANDER NAME
STREEF ALDRESS | 815 FAIRWAY AVE STREET ADDRESS
CIFY-S7-ZP LAKELAND, FL 33801 CITY-S7-7IP
TITLE I Dalgte THLE ) Change [ Addition
NAME KAME -
STREET ADDRESS STAEET ADDRESS
CITY-SF-ZP CITY-57-2ZIP
TITLE 3 Delege TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2P
TME 3 Delete e O cChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addregys/with all other fike ampowared.

SIGNATURE:

778 M3-47-7000

Daytimes Prone

RINTED NAME OF SIGNING OFFICER OR DIRECTOR




