2005 FOR PROFIT CORPORATION FILED

: RT
DOCUMENT # Q?;?M REFO "~ Feb 02, 2005 08:00 AM
Secretary of State

1. Entity Name

CENTRAL FLORIDA REALTY INVESTMENTS, INC.

Principal Place of Business Mailing Address

% WILLIAM CLARK % WILLIAM CLARK
1440 E, MINNESOTA AVENUE 1440 E. MIBNESOTA AVENUE

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

AR TR INE LRI

01292005 No Chg-P CR2E034 {10/63}
DO NOT WR ITE lN TH’S SPACE &, FE! Mumbey Apgiied For
59-2088186 Not Applicable

5. Certificate of Status Desked V fesﬂ'ggqafgg“’mf

6. ﬁame and Address cﬂ‘ Current Regh d Agent

CLARK, WILLIAM DO NdT WRITE

1440 E. MINNESOTA AVENUE

ORANGE CITY, FL 32763 IN THIS SPACE

8. The above named enlity submits this staterant far the purgose of changing #s reqgistered office ot regisiered agent, or both, in the State of Florida, t am tamiiar wih, and accept
the obligations of registered agent,

SIGNATURE -
Sgnaivre, lypad of printd nameof reglelerad &gem and tite if applicable. {MOTE Reg Agent sig raguves \Aﬁen g } DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Finamcng $5.00 payBe
After May 1, 2005 Fas will be $550.00 Trust Fund Centribution. 1 Addedto Fees
16, OFFICERS AND DIRECTORS o %%Y{%;}_O 7
N (AU b Bb 1 C17 158,
HAME CLARIC, WILLIAM

STREETAQLRESS | 1440 E. MINNESOTA AVE
CiTY-5T- 2P ORANGECITY,FL 0,

HILE

RAME

STREET ADDAESS
CITY-ST-2IF

TITLE
HAME

s | DO NOT WRITE
IN THIS SPACE

RAME
STRELT ARDRESS
CITY -57- &P

IFLE

HAME

STREET ADDRESS
CiTy-ST-2P

HHE

NAME

SIRIET ADDRESS

oY -ST-0P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3xi), Florida Statutes. | further certify that the information
indicated on this report o supplemaendal teport is tue and accurate and that my signature shall have the same legal effect as if made under sath; that | am an cfficer or direcior

of the eurparation of the tecelver or trustee empawered to execute this report 85 required by Chapter 807, Florida Statutes; and that sy name appears in Block 10 or Block 114
changed, qr ot an attachroent with an addass, with all other ke empowered

SIGNATURE: M /{ L — 4, // Clorh sf29 /o5 567257556

AND B OR PRINTED NAME OF SIGN#¢G OFFICER OR DIRECTOR /7 Dam 7 CQaytma Fono #




