FILED

Jan 22, 2008 8:00 am
2008 FORSSSELTR%%%%%RAT'ON o Secretary of State

. Bl B ke e sk
DOCUMENT # 369702 01-22-2008 90054 050 150.00
1. Entity Name
SELECT REAL ESTATE, INC.
juv-
Pringipal Piace of Business Mailing Acidress
2279 HWY 87 2279 HWY 87 ‘
NAVARRE, FL 32566 NAVARRE, FL 32566 ) o
S s T AR ERAR ARG E
Suite, Apl. #, elc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FE! Number Applied For
59-1302422 Mot Applicable
Zip Country Zip Country 5. Centilicats of Siaius Desired 0 Eese'ggqﬁfs;ma‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
. Name
MANION, LISA
7649 MARTHA'S WAY Sireet Address (P.O. Box Number is Not Acceplable)
NAVARRE, FL 32566
t,' ) City . FL | Zip Cade

8. The above namedt entity submils this statemeni for the purpose of changing ils registered ollice or registered agent, or boih. in the State of Florida. | am familiar with. ana accept

the obligations of regiiri% %
: e~ - /7-05
SIGNATURE ‘ / / 7 Ov

Signature, l‘inid;r glﬁnavfc‘ﬂgﬁswe}qg a;vcﬁ“!ln if zpohcabie. {NOTE Reglered Ageni signature required wnen reinstabing) DATE
FILE NOWIl! FEE IS $150.00 9. Elecuan Camoalgn }':lnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTS 1 Detete TmiLe [ Change ] Addition
NAME MANION, LISA MAME
SIREET ADORESS | 7649 MARTHA'S WAY SIREET ADDRESS
CITV-ST-2IP NAVARRE, FL 32566 CITy-5T-2IP
TILE VP XDeiele e {7 Change [ Actitien
NAME SHEPARD, TIMOTHY L NAME
SIAEET ADDAESS | 1033 NAPA WAY SIREET ADDAESS
CITY-ST-2IP MNICEVILLE, FI. 32578 CiTY-§1-2P
e T Detete TTLE [3 Change ] Addition
NAME HAME
SIREET AUDRESS STREET ADDRESS
CITY-ST- 2P Cily-§1 2P
e 1 Detete TILE [ Change (] Aduition
HAME NAME
STREET ADDRESS STREET ADDRESS
C/TY-ST- 2P CITY-ST-2IP
NTLE [ petete i3 [ Change ] Addition
HAME : HAME - Pl s
STREET ADDRESS SHIEET ADORESS
CITY-3T-21F CITY-51-21P
ITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P

12. | hereby cerlily that the inlormalion supplied with this ffing does net qualily for the exemplions contained in Chapter 119, Flarida Statutes. | further certify thal the information
ingicated on this repart or supplemental report is lrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of lrustee empowered to axecuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed. or on an aitachment wilh an address, with all other like empowered.

%/MM Lisa Manion 1-17-0 8

SIGNATURE:

SIGN. PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davime Phone a




