o+

2008 FOR PROFIT CORPORATION

ANNUAL REPORT '
DOCUMENT # 575779 3ok F E L E D

1. Enlity Name
COMMUNITY REALTY OF KILLEARN, INC.

08 SEP 25 AMII:07

SECKRETARY OF STATL
Principal Place of Business Mailing Address TALLAHASSE E- F LOR[DA
2707 KILLARNEY WAY 2707 KILLARNEY WAY

TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
Suile, Apt. #, etc. Suile, Apt, #, eic. 09252008 Chg-P CRZE034 (12/06)
City & State City & State 4, FE: Mumber Applied For
59-1829367 Nal Applicable
Zio Country i Country 5. Ceriificate of Staws Desired ~ [] 9873 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
TEEL, ROBERT C
3301 MARTINHURST RD Street Address (P.0. Box Number is Nol Acceptable)
TALLAHASSEE, FL. 32312
City FL I Zip Code

8. The above named entily submils this statement lor the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. { am familiar with, and accept
ihe obligations ol registered agent.

SIGNATURE N
Signalure, typed o pnnted name of (egislernd agent and B it applicatia {ROTE Repisiered Agoent signatre requred when 1anstaimg) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. []  AddedtoFees corporation did not receive the prior nolice.
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ pelete WL [] Change  {7] Additicn
-l L'} o) . |
NAME TEEL, ROBERT C NAME SO01 35 73r0ns
e = e = -
STREET ADDRESS | 3301 MARTINHURST RD STREET ADDRESS 10/02708--01046--005  +%150,00
LTy S1-09 TALLAHASSEE, FL CITY-87-2IP
TTLE O pelete TITLE 3 Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
mLE O petete TITLE [OJcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2F
THLE [J Delete THLE Ochangs [ Addition
KAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§7-71P
TLE 7 Delete TE O Ghange [ Addition
HAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-2PP LTY-ST-2P
ML (1 Dekete TITLE JChange [ Aadition
MAME NAME
STREET ABDRESS STREET ADDRESS
G s1 P /—\ oiry-g1- 0
12. | nareby certily that the inkrmation supplied with this filing”doas nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
ndicaled on i report or dpplemental refort is true g#fd accurate and that my signature shalt have the same legal effect as if madae under oath; that | am an officer or director
of the corporalion or the receyer or trusted empowagdd ta execute this reporl as required Dy Chapter 607, Ftorida Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an altachmeniwith an address, wil all olher like empowered.

SIGNATURE: Y%ily (8se) $93-211s”
SIGNATURE ANU™MYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / bl B ™) ~ Daytime Phone #
ATy ) g ey
SRR e b e S B S 4SS v

Mg las



