2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 688348

1. Entity Name
REALTY FAIR CORPORATION

Secretary of State

Principal Piace of Business Mailing Address

9506 HOOD RD 8506 HOOD RD

STE3 STE 3

JACKSONVILLE, FL. 32257 JACKSONVILLE, FL 32257

AR AR CORR UGB

01182008 No Chg-P CR2E034 (11/05)

Feb 08, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE P TR

59.2107705 Not Applicable
- - $8.75 Additional
5. Centificate of Status Desired O Foe Requirad

6. Name and Address of Current Registered Agent

G508 HOODRD. DO NOT WRITE
JAGKSONVILLE, FL 32257 IN THIS SPACE

8. The above named entity submits this statemnent for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. Signature, typad of prnisd name ol reg sterac agent and 1tle it applicable (NOTE- Ragslerad Agent Sianalurs ieguirac whan (anslalng) DATE
) o e e

FILE NOWI!! FEE IS $150.00 8. Election Campa‘gn Ennangnng $5.00 May Be . .-'{".':;' . l‘{ .
* After May 1, 2008 Fee will be $550.00 - Trust Fund Contribution. 0 Added to Fess PE21 A-ns 180
10. OFFICERS AND DIRECTORS | I
TILE PDV
NAME O'RILEY, JAMES TIMOTHY

STREET ADDRESS | 9506 HOOD RD STE 3
CITY-57-21p JACKSONVILLE, FL 32257

TME 8T

NAME O'RILEY, LINDA G.

STREET ADDRESS | ‘9506 HOOD RD STE 3
CITY-ST-ZIP JACKSONVILLE, FL 32257

TITLE
NAME

e | DO NOT WRITE

wat IN THIS SPACE

STREET ADDRESS
CiTy-ST-21P

TIE

NAME

STREET ADDRESS
omY-ST-2P

MLE L T e L T U . _ s . g oyt ‘.‘ ‘ i
_NAME i : ’ :

STREET ADDRESS | ' T o S - PN . R .. . - .
CITY-5T-2IP o o L o - B h - .- . e e o

12. | hereby certify that the information supplied with this filing does not quafy for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 4

changed, or on an atiachment yith an addr v«rn’th al other like empowered.
SIGNATURE: \eg Zloen  Linda 6. O'Rile 2-5-0% [o04) 2681313

SIGNATURE AND TYPED QR FRIHI‘WF SIGNING OFFICER OR DIRECTOR [ Dale
—

Daylma Phone #




