2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 22,2007 8:00 am
DOCUMENT # 424451 2 Secretary of State

1. Enfity Name
02-22-2007 90028 047 ***150.00
M.R. NELSON REAL ESTATE, INC.

M
5601 SW SUNSHINE FA 5601 SW SUNSHINE FARKS WAY

T e AHRTARTE MY

Principal Place of Busingss Mailing Address

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl #, elc. 1st MOORE CR2E034 (10/06)
i It City & Stal X Applied F
Cily & Slale ity ale 4. FEI Number 59-1462272 pplie _or
Net Applicable
- . - -
Zip Couniry e Country 5. Cortilicale of Stalus Desired | g‘i'gfqlﬁ?ed;mnal
6. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent
- . Name
NELSON, M R;
5601 SW SUNSHINE FARM WAY Siroel Address {P.O. Box Number is Nol Acceptable)
PALM CITY FL 34990
] Ciy FL | 2o Code

8; The above named enlity submits this slatement for the purpese of changing its regisiered office of rogistered agent, of both. in the Slale of Florida. | am familiar wilh, and accepl
1“the obligations of registered agent.

SIGNATURE
- Sgnature, iyped or printed name of regictered agerit and 1lie ' appicable. {NGTE Femistered Agenl signalute requred when reinstaling) CATE
':'. Aﬂefthﬂ:yﬁlo‘:O'(;'T IffeE\f'V?"s;es.;ggO 0o 9. Election Campaign financing $5.00 May Be
: ' g Trust Fund Contribution.  [] Added to Fees

Make Check Payable to-Florida Depm:tment of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
e “| PDTS [ Detete T [ Change [ Acdition
NAME NELSON, M.R. - HAME
ciy-sr-op | PALM CITY FL 34830 CITY - ST 2P
e O pelete TIILE [ change ] Addibon
NAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY -81-2IP
13 [ Delaie ME [ change [ Addition
Mame L — . NAMF _
SIRILT ADDRESS SIREET ADDIESS -
CIHY-SI-7iP CiIY-S1-2IP
1IE O Delete TME [ change [ Addilion
NAME HAME
SIRLLTADDRFSS STREET ADDHESS
CATY-$1-21P CIry - §1- 21
mi 1 Delete I1E ) [ change (] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CINY-Si-2IP CITY SI-21P
lF: [ Delels TNLE [ change [ Addilion
NAMI, NAME
STREL T ADDRESS SIRLE| ADDIESS
CIlY-S1-2IP chy-s1-2Ip

12. | hereby cerlify thal the information supplied with this fiing dees not qualify for the exemptions conlained in Seclion 119, Florida Statules. | further certify that the information
indicated on this reporl or supplementat report is ue and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or he receiver or Irustee empowered (o execule this report as required by Chapler 807, Florida Siatutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowercd.

SIGNATURE: L/ /% %&?ﬁ& M, R Netsol) 2-H-o07 772-28¢.037

SGHATURE AND THPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Cate Caylme Prone &

A



