2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT #-4 2260 Apr 28,2008 08:00 AV
1. Eatly Nama Secretary of State
PORT ST. LUCIE REALTY, INC.
Purcipal Place ol Business failing Address
555 MARION AVENUE 555 MARION AVENUE
PORT ST. LUCE FL 34983 PORT ST. LUCIE FL 34883
2. Pencipal Place of Busingss - No PO Box ¥ 3. Mailing Adcrass

Sale, Apl #, etc. Suile. Apt. #, gc. 1st MOORE CR2ZEQ34 (10/07)

City & Stare City & State 4. FEI Number Appiled For

59-1431238 Not Apclicable
20 Counisy ’ Zip Country 5. Certficate of Status Dasired | 58-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam2

IBERS, ANINE
5 MARION AVENUE
PT. ST, LUCIE FL 34983

Snprzf Adddrezs (PO Box Womber s Nal Ao E’ptut.ﬂg,;

City FL 2 Code

8. The aocve namred ertity subimis this siatement ‘or the pursese of changing its registared office or registered agent, or totr, in the Swate of Flonda, | am familiar with, and accept
the oiigalions of registered agent,

SIGNATURE
SN, DO G el a0 O el AT B el I LLE Ferpl LAk, (NOTE Regisioned AGEr £ riles meOuien v «ealr e DATE
FILE NOW!'! FEE.IS $150.00 . o 9. Elecuon Camaaign Fnancig $5.00 May Be
: Aﬂer May 1, 2008 Fee. WIII Be 5550, 00 : Frust Fund Convisution. [ Added to Fess
: Make Check Payable to Florida Departmeni of State

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 11
TITLF PSD O owete TILF () crange [ Additon
HAME CHAMBERS, ANNE NAME
STRZET ADDRESS [555 MARION AVE. STREFT ADDRESS
o7y ST 21P PT ST LUCIE FL CITY-51.717
TLE O veeate nne Change [ Aodrion
NAME HAME 150,00
STREET ADDRFSS STRFFT ADGRESS
CITY51- 218 LTy -57- 1P
et 3 Desete TILE O change 1 Aadinon
NAME HALAE
STREET ADDRESS STREE™ RDMRESS
0 SR A CITy-3T-21P
IR O peete nree [ Crhange [ Aguition
HAME NAME ’
SIRELT ADDRLSS STREE ADORLSS
oY-S1- 20 oY - 51- 7P
i O decte TIILE O Crange ] Additaon
HARE ) HERAL
SIREEY ADLRLRS STREET ADURESS
Cy-sI- oe Ciry- 1P
TITLF 3 pege T £ O Change ] Accilion
HAME NANE
STREET ACDRESS STREET ADDRESS
IV -S1-21P Cy-37- 2k

12. ! hereby certity that ths infarmation suophed with this filng does net qualify for the exermpitions contamed in Section 119, Florida Staiutes | furtner cartify that the information
indiGAted on tns report or supplerrcetal reparl 13 lrue and accuraie and ihat my signaiure shalf have the sana legal ettect as of made under cath: thal | am an otficer or directur
of the corporauon or the receiver or lrusiee empowered 10 exgcute this report as required by Chapier 607. Pioida Siatutes: and that my name appears in Bluck 3 or Block 11
if changad, or on an attachment will an address, with 2il olher like empowercao.

SIGNATURE: _ (Znste Chemabors’ Annie (Chgmbers Yfaalos 774-878-3030

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR T L T D 0 P #




