2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT
DOCUMENT # 476813 May 02, 2006 08:00 A}
1, Ently Name Secretary of State

REAL ESTATE 3, INCORPORATED.

Principai Piaca of Business Mailing Address

1715 QHIO AVE PO BOX 833

POBOX 838 P.0.BDX 838

LYNN HAVEN, FL 32444 IS CLYNN HAVEN, FL 32462 US

IR YRR

04272006,  No Chg-P CR2ZE034 (11/05}

DO NOT WRITE IN THIS SPACE e Fera e

58-1804314 Mot Applicable
5. Certificate of Status Desked ~ [] 907 Additional
Fee Reguired

B. Name and Address of Current Registered Agent

3138 PIONEER AOAD DO NOT WRITE
VERNON, FL 32452 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registered office or regiéf;\reﬂ agént. ar both, In the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Sigratuee, tyged or privied nams of raglsiercd agen and tiie if applicabie. (MNOTE. Reg: Agent sig B0 rik whier) /04 ) DATE
9. Blection Campalgn Financing $5.00 vay Be
HIR 8 .00 A Y
Aﬂ:ﬂ!': g‘frﬁ?%ns I:E.E.Imfligg $550.00 Trust Fund Contribution. 3 Added {¢ Fess
10. OFFICERS AND DIRECTORS ]
TiTLE PD
HAME MOORE, ARVINC

SIREEY AODRESS | 3189 PIONEER RD.
CirY-sT-ZP VERNON, FL 32462

WL LOG00055R327

NAHE 0541 7/06-80116-011 150,00
STREET ADDRESS
¢ItY-5t- 27

ik
HAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiY-57-ZIP

TTLE

NAME

STREEY ADDRESS
CITY-5T-ZP

TITE

HAME

STREET ACDRESS
CiTY-5T-2F

12. | hareby cerﬁg thet the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Fiorida Statutes. | further centify that the information
indicated on {his repon or supplemental report is true and accurate and that my signature shali have the same lagal effest as if made undar oath; thet [ am an officer or director
of the corporation of the receiver of trustee empowered to executs this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or an an aftachment with an address, with all other like empowarad.

B ad

SIGNATURE: %’M«/é IR — £- ?~7-;fé

SIGNATURE AND TYPED OR PRINTED NAME OF SGNING CFFICER OR DIRECTOR

Saytimwe Phena #




