2007 FOR PROFIT CORPORATION

“ANNUAL REPORT (AR}

DOCUMENT # 413260

1. Enbty Name

PORT ST. LUCIE REALTY, INC.

FILED
Apr 16,2007 08:00 Al
Secretary of State

Principal Piaca of Bugingss Maiing Addross
555 MARION AVENUE 555 MARION AVENUE
PORT ST. LUCE FL 34983 PORT ST. LUCIE FL 34983
2. Principal Place of Business - No P.O. Box # 3, Mailing Address

Suile, Apl. #. elc. Suite, Apl, #. elc 1st MOORE CR2E034 (10/06)

City & State City & Stalc 4. FE) Numbor [ Applicd For

59-1431238 ‘ Net Applicable
Zip Country Zip Country 5. Corlificato of Stalus Dosirod O $8.75 adational
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CHAMBERS, ANNE
5565 MARION AVENLUIE
PT. ST. LUCIE FL 34983

Street Address (P.O. Box Number is Not Accoptable)

City

FL Zip Code

8. The above namad entity submits this slatement for the purpose of changing its registerod office or rogistared agenl, or both, in the State of Fionda. | am famiiar with. and accept

tha obligalions of registered agent.

SIGNATURE

Sguaiurd, yped of printod name of 1egsiergd egent ang Iite  apnicable. (NOTE Regstered Agent signaturg required wign ignsianng) DATE

FILE NOW!I!! FEE IS $150.00
. " After May 1, 2007 Fee Will Be $550.00 -,
Make Check Payable to Floride Department of State.

9, Eleclion Campaign Financing $5.00 May Be
Trusi Fund Centribulion,  []  Addedto Fees

10. OFFICERS AND DIRECTORS | IKEB ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ML PSD 7 petere e [ change [ Addition
NAME CHAMBERS, ANNE N
sIREET aopiss | 555 MARION AVE. SIREE] ADDFE 55
CITY-ST-71P PT ST LUCIE FL ClIY-S]- AP
ne ] Delele TILE ] Change ] Addihen
NAME NAME _ - _
LO00N0TORSA2
STREET ADDR( 55 STRIET ADDRESS L 2T
GY-s1 7P CIIY-§1- 2P D4./24,07-80135-018 150,00
e ’ [ Delete mne (DI Change [ Addiion
NAME ) NAME
SIRECTADDR) 55 SIHIET ADDRESS
CITY-SI-2IP CITY-S1-71P
Tms 7 Delele TIILE Clchange [ Addition
NANE NAML
STREET ADDILSS STRIFT ADDILSS
CIIY-ST- 7P emy-51-71p
1ILE [T Dolete e (1 change [ Adcition
NAME NAMI
STREET ADDRLSS STRELT ADDRESS
CINY-S1-21p CIfY-5[- 217
THLE 1 pelete T [J cnange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
BiTY-81-711 CiTY-ST- AP

12. | horeby certify that the information supplied with this filing doas not qualify for the exemptions contaned in Section 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effoct as if made under oath: that | am an oflicer or direclor
ol tha corporation or the receiver or trustee empowared lo exacula this raport as requirod by Chaptor 807, Florida Statutes; and that my name appears in Block 10 or Block 1 1
if changed. or on an altachment with an address. with all othor like empowerad

SIGNATURE: £ e (. Z 12/0 7 73-8 J8-F022

BIGNATURE AND TYPED OR PRINTED NAME OF §1GNING OFFICER OR DIRECTOR

Daylme Phone #




