2005 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR).

DOCUMENT # 888348
1. Entity Name

REALTY FAIR CORPORATION

Principal Place of Business . k‘t - - o
89506 HOOD RD

STE 3 o
JACKSONVILLE FL 32257

Ma_a'iling Address

95086 HOOD RD

STE 3

JACKSONVILLE FL 32257

2. Principal Place of Business___

3. Mailing Address

FILED
Feb 23, 2005 08:00 AM
Secretary of State

I QU

I

|

MOk

Suite, Apt. #, stc. - - Buite, Apt. #, atc. 175t MOORE CR2E034 (10!04)

City & State = T City & State 4. FEI Number Applied For
59-2107705 Not Applicable

oo Couniry Zp - Couniry 5. Certificate of Status Desired O $8.75 Additionat

Fee Required

— —

7. Name and Address of New Registered Agent

€. Name and Addtess of Current Registared Agent
me e e it e vpwen

O'RILEY, JAMES TIMOTHY
9506 HOOD RD

STE 3

JACKSONVILLE FL 32257 -

Street Address (P.O. Box Number is Not Acceptable}

City FL , Zip Code

8. The above named entity siinits this statement for the_purpose of changing its reglsteréd office o registered agant. or bath. in the State of Florida. | am famiiar with, and accept
the ohligations of registered agent. ) -

SIGNATURE —_

Signalurs, lypod of prted name of tegistersd agort and tfle i applicably

o Regfswtereé.lgenr sigratute roquesd when mmsiatingf - 13

£y - -

FILE NOW!! FEE IS §15000
After May 1, 2005 Fée Will Be $55000
Make Check Payable to Florida Department ¢FSiate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [0} Added to Fees

10, OFFICERS AND DIRECTORS ) 11. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDV T o ] petite e e [ Change [ Addition
A O'RILEY, JAMES TIMOTHY NaME ., WONCOBZ3383E

STREEY ADDRESS | 9506 HOOD RD STE 3 SIREFT ADDRESS (e &3, 05-80005-022 150,00

CIvY-S1-21p JACKSONVILLE FL 32257 ClY §7-7F

e 5T o [ Detet ™ [J Change [ Addition
NAME O'RILEY, LINDA G. MAME

STRIET ADDRESS | 9506 HOQD RD STE 3 : STRFFE ADDRLSS

CIry - ST-21P JACKSONVILLE FL 32257 ) f crrstap

2113 7 7 - 7 I petete -~ mg [l change L] Addilion
RAME - NAME

STRECY ADDRESS STREES ADDKRESS

olye-ST-ap 2y-S1 7P

I S ‘ T Delete i [Jchange L] Addiion
WAME HAME

STRECT ADDRISS SEEET ADORESS

ClY-51-2P olly SI- 7P

me o ' . O Delefs e [ Change L] Addilion
HAME NAME

SIREET ADDRESS SIRECT AODRESS

OTY-ST- 2P Cify-ST- 3P

1 - o T Delete TITiE T S change - £ Addition
HAMI NAME

SIREET ADORESS STRFET ADDRESS

ey §1-7P Oy 51-2p

12. | hereby certify_thaf the infermation subpiiéﬁ With Thls ﬂlin‘? does not quaTl"ﬁ?iTor the exemplion stated in Section 1 19.07{3(i), Forida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha receivar or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addre; ith all other like empowerad
SIGNATURE: Lm&a-G’ O7Qla{ _ 2-22-05 [QDH)ZQS"J?I}
= Daytime Phona ¥

AN ZJF SIGNING DFFICER OR DIHECTOR / 7 Dam




