2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The anove named antity Submirs this staternent for the puroose of changing its regisiered office or regisiared agent. of £oir. in the State of Flonida. | am familiar with. and accept
the cobgations ot reyistered agent.

SIGNATURE

Sanrlure, LEed oF PSR Of o sered e o Le Tarprcanie NOTE Fegsiaac Ager| § gnalam eiqursy wier "o gh DATE

9, Election Camoaign Finarcing $5.00 may Be
Trusi Fund Conwibuetion.  [1 Added to Fees

10. 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDTS J pecte TITF O change [ Adaition
NAME NELSON, M.R. NAME

STREET ADDRESS ;5601 SW SUNSHINE FARMS WAY STREFT ADDRESS

ony-sT-2P - |PALM CITY FL 34990 Ty §T-2IP

mite : O Desete e fds

NEME HAME

STREFT ADDRESS . STREFT ABTRESS

oITY-5T-7ip , 2y ST 20

TitLe [ pegte TILE [JChange ] Addiion
AT HARE

STREET ADDRESS . STREET ADDRESS

SITY-ST- 2B LITy-57-2(P

1L 3 peete TLE [JChange [ Adoition
A HAME

SIKEET ADDRESS STRELT ADDRESS

TV -ST-1P Y- 5T- 21

TMLE T e TITLE O Change [ Acdution
HAME pAME

SIRELT ADGRESS STREET ADDRESS

firy-grze CIry- 8- 211

TILE G peete mLE [JChange [ Aadilion
MAME NEME

STRFET ADDRESS STREET ADLRESS

Y -ST- 21 . [I7Y-§1- 2P

12. I hareby certity that the intormation supglied with mis filkng does net quality for the exemptions contained in Sectiors 119, Flerida Statutes. | furnar cartify that the informzation
ndicated an this report or supplemental report is true and accuraie and that My signature shall have the same legal efteel as if made under oath: that | am an officer or direclor
of the corparation or the raceiver or trustee smpowered 1o execute this rapon as required by Chapter 607. Florida Statutes; and that my narme appears in Bleck 10 or Block 11
it chargea, or on an attgehment with gn geidress, with ail other like empowered.

SIGNATURE: ~ MR NELoR)  H-F—0L 77 z8520370

KD TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR ' Cata Dagi s Fhore &

DOCUMENT # 424451 Apr 10, 2008 08:00 Al
1, Enhity Nams S
ecretary of State
M.R. NELSON REAL ESTATE, INC, ry
Piincipal Place of Business Mailing Adgress
5601 SW SUNSHINE FARMS WAY 5601 SW SUNSHINE FARMS WAY
PALM CITY FL 34990 PALM CITY FL 34330
2. Poncipal Place o Buaness - No PG Box # 3. Mahng Adcross :
Suite, Apl. #, etc. Sule, Apt. #, glc, 15t MOORE CR2EQ34 (10/07)
City & State City & State 4, FE Number Apgiied For
59-1462272 Not Applicable
ap Counry e Sountry 5. Cenficale of Status Desired 'l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
2;&188\%' gAUﬁSHlNE FARM WAY Street Acdress (P.O Rox Number s Nol Acceplable)
PALM CITY FL 34990
~ C ]
City FL Zip Code



