_ .~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # F05000002091

1. Entity Name
RESIDENTIAL EQUITY OF NEVADA CORPORATION

Jan 18, 2007 08:00 AM
Secretary of State

Mailing Address

16502 N. DALE MABRY HWY.
TAMPA, FL 33618

Principal Place of Business

16502 N. DALE MABRY HWY.
TAMPA, FL 33618

DO NOT WRITE IN THIS SPACE

A0 R A A

01122007 No Chg-P CR2ZE034 (11/05)

4. FE! Number Applied For
134227918 Not Applicable
; $8.75 Additiona
6. Certificate of Status Desired O Foo Required

6. Name and Address of Current Reglstered Agent

SPRAGUE, PATRICKF
1904 E. BUSCH BLVD.
TAMPA, FL 33612

DO NOT WRITE
IN THIS SPACE

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

the ohligations of registered agent.

SIGNATURE
Signalure, typad of printed name of ragisiaied agent and tle H applicabla.

(NOTE: Registarad Agent signature required whan reinsiating) DATE

FILE NOWII! FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. QFFICERS AND DIRECTORS ]
TITLE PC
NAME CARR, LARRY

STREET ADDRESS | 931 GUISANDO DE AVILA
CITY-§T-7IP TAMPA, FLL 33613

TME sSvVC

NAME CARR, DAVID

STREET ADDRESS | 22626 WILLOW LAKES DR.
CITY-ST-21P LUTZ, FL 33549

TME T

NAME MAZZIE, LYNDA
STREET ADDAESS | 5001 PICKETT CT.
CITY-St-2IP TAMPA, FL 33624

TLE

NAME

STAEET ADDRESS
CITy-S1-2I7

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

THTLE

NAME

STREET ADDAESS
CrTY-ST-2P

_ LIDGO0SH1 22
D1A19A07-80015-020 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiarida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad to sxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE:@ C o s Appn O gz [L5OT

H2-AeF -Fep

Emnwmmmn? F SIGNING OFFICER OR DIRECTCR

Data Daytlma Phone #




