| FILED
2006 FOR PROFIT CORPORATION ~~ Feb 15,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 359783 SRS 02-15-2006 90044 021 ***150.00

1. Entity Name
REALTY HOUSE INC

Principal Place of Business Mailing Address
99 EGLIN PARKWAY, N.E., SUITE 46 99 EGLIN PARKWAY, N.E., SUITE 46
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

NOEAREAM R RGN RGTEA

02012006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE F==ropemm AopTea o

59-1296854 Not Appicable

- : $8.75 additional
S. Certificate of Status Desired | Fee Required

6. Name and Address of Current Reglstared Agent

.. N ST Y JUT VP U, —

gg;gﬁﬁ Eﬁr‘ivbﬁ,"n.e_, SUITE 46 DO NOT WRITE
FT WALTON BEACH, FL 32548 IN THIS SPACE

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
iha obligations of ragistered agent.

SIGNATURE
Signature, typed or prinfed nama of registersd egent and title it applicakle. (NOTE: Registerad Agenl signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS ]
TIRLE PD
NAME BETHEA, BASILL JR

STREET ADDRESS | 99 EGLIN PARKWAY, NE, 46
om-st-z¢ | FTWALTONBCH, FL "2 S\ ¥

TMLE VSD

NAME BETHEA, SALLY C

SIREET ADDRESS | 99 EGLIN PARKWAY, NE, 46

omv-sT-ZP [ FT WALTON BCH, FL 354 i4

TITLE
NAME

amsap "7 7 DO NOTWRITE "~

. IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CiTY-5T-2IP

TME

NAME

STREET ADORESS
CITY-s7-ZP

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall hava the same lagal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or rustes empawered to execute this report as reguired by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M‘“ VP Saily ¢ Betheo ,2/9_/04 S0 -294-G,47
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DRDlRECT!(R Datd Dayiime Phone #




