2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 377371 Feb 19, 2007 08:00 AM
1. Entity Namo Secretary of State
ASSURED REALTY, INC.
Principal Place of Busincss Mailing Addross
419 CHAPMAN CT P O BOX 593247
APT A QRLANDOQ FL 32859-3247
oo IR kAR
2. Prnncipat Place of Business - No P.O. Box # 3. Mailing Addross
Suito, Apl. #, otc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/’06)
City R Stalo City & Stato 4, I-;EI Number Applhied For
56-1444263 Nol Applicable
Zip Counury e Country 5. Cortlficale of Status Desired [ ?g'ggq‘ﬁ?:dmona'
6. Name and Addrass of Current Registered Agemt 7. Name and Address of New Registerad Agent
Marne :
CURRY,CHARLENE F
1502 SAWYER WOOD AVE Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32859
Cily FL Zip Coda

8. The abovo named onlily submits this statlement for the purpose of changing ils registered office or regisiored agent, or Bath, in the Slato of Flonda. | am familiar with, and accopt
the obligations of registered agent

SIGNATURE
Sipnature, yrad of prNiec name of rogrstsned agenl and tile r apphcable, (NOTE. Regstered Apeni signature requirgd when rewnsialing) DATE
FiLE NOW!!! FEE IS $150.00 - 8. Eleclion Campaign Financing  $5.00 May Be
After May'1, 2007 Fe? Wiil Be $550.00 Trust Fund Contribution [ Added o Fees

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PVP [ Delele TLE O change [ Addilion
NAME CURRY,CHARLENE F . 2
Sincl aonires | 1502 SAWYER WOOD AVE STRCT) A00RE 55 ., HOOOons3452 -
onv-si-ze | ORLANDO FL 32809 CrTY-S1-7P 02.aen r-—'HUi:I.:'EI OL7 150,00
s [ Delete HILE O change  [J Adetilion
NAME . . NAME
SIRLET ADDNY S8 STRLET ADDRESS
¢y -S1-21P CITY-ST-21P
uni [ pesete TITLE O cnange [ Addinon
NAME NAME
STRLET ADIYIFSS STRIFT ADDRESS
CIrY-S1-21P CITY - S1-21P
[INE O palgte TINE [ Change [ Addilion
NAME NAME
SIRFET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-$1-2IF
N [ Delete THILE ’ [ change [ Aadition
NAME NAML
STREET ADDRESS STREET ADDRESS
CIY-S1-21I¥ CITY-S1-2IP
e [ pelete VILE [ change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
Cny-$1-2p m CIN-5)- 2P

12. | haraeby cerlify that the infgrmation supplied withAfis filing doas not guality for the exemplions containad in Section 119, Florida Statutos. | further certify that the information
indicaled on this roporkr shpplemonighroport € true and acgeralg ahd thal my signature shall have tha same logal offect as if mada under oath, that | am an officopor direcior
of the corporation or rocelver or rdiglee ghpo d indxe¥Uie this report as requirod by Chapter 607, Figrida Slatutes; and that my name appoars i for Block 11
if changed, or on a Gihy / like empgwered. J

ditachmdnt withfap adedie
SIGNATURE "m_.li AN HRIENE | L JkRY 21447 45 3390

X/
WGNETORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Daie Daytima Phone &




