2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 05,2007 8:00 am

Secretary of State
DOCUMENT # 686062 .
1. Entity Name 03-05-2007 90064 033 ***150.00
REAL PROPERTIES, INC.
Principal Place of Business Mailing Address
785 COUNTY RD 1 785 COUNTYRD 1
PALM HARBOR, FL 34683 US PALM HARBOR, FL 34683 US
T [ TR A
25800 & A%a00 _Us (90
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082007 Chg-P CRZEQ34 (12/06)
City & State & State ; 4. FEI Number Applied For
CL engwnter  FL 3 Leapwnter [ L 59-2027432 Not Apoicanis
}37 l ’ Cﬁ&rh, 33—) ¢ / Cotj;rg A, 5. Certificate of Status Desired O ?i'gesql':f:‘;“c“a'
6. Name and Address of Current Registered Agent ____7._Name.and Address of New.Registered Agert __
Name
ZELMAN, DOUGLAS V Zel mmJ DOL\q {#5 l/
785 COUNTY ROAD 1 Street Address (P.O. Box Nl{l’l}bﬂe[\ls Nc;t chaapta le)

PALM HARBOR, Fi. 34683
690 E’Z@ Wogliohon 0 N
Ol L™ Clotimben -3ty s FL | 255,

8. The above named entity submits this staterment lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gf registered agent,

¢ V.Ze‘mqﬁ Pv-c,(. 3~2-07

F agent and tie il applicable (NOTE. Roghsierad Agent signalure raquued when renstating} DATE

SIGNATURE

Sighatura, lyped or lad name ol rag sl

FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 1 Delete TME PD [(RAThange  [] Addition
HAME ZELMAN, DOUGLAS V NAME Zelmaw Doug lns V. { fed Kavg Palen Do
STREET ADDRESS | 785 COUNTY RD 1 STREET ADDRESS 3:@400——33 670 L([.J. phof, o 3%5’1
CITY-ST-2P PALM HARBOR, FL 34683 CITY-ST-2IP W_w
TITLE [ pelete TLE ’ O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelele THLE [ change [ Addition
HAME ——e e - - RAME - - T ——— - I
STREET ADDRESS STRELT ADDRESS
CITY-ST-2F CITY-ST-2ZIP
TITLE O peiete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-7
THLE O Delete TIiE [ Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-§7-2P CITY-§T-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CHY-S1- 2P

12. | hereby certily that the information supplied wilh this flimg does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | turther cextify that the intormation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corpoaration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

| SIGNATURE: MV’&ZMW 3-2 -0

SDGNA'I’URyND TYPED OR va'En NAME OF SIGNING OFFICER OR DIRECTOR Deta Daytime Phona 4

.



