2007 FOR PROFIT CORPORATION N FILED

ANNUAL REPORT _ ' Apr 18,2007 08:00 AM

DOCUMENT #F31518

1. Entity Name
YE OLDE REALTY SHOPPE, INC.

Secretary of State

Principal Place of Business Mailing Address
304 29TH AVE N 304 29TH AVE N
SAINT PETERSBURG, FI. 33704 (S SAINT PETERSBURG, FL 33704 US

ARAATA VR ERER A

04112007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o TR

59-2178976 Not Applicable
5. Certificato of Status Dested [ ?&amﬂbw

6. Name and Address of Current Reglstered Agent

KNEEBURG, LINDA DO NOT WRITE

304 29TH AVE N

SAINT PETERSBURG, FL 33704 IN THIS SPACE

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

SIGNATURE
SIS, typed or privilidt N of registesd B0ent and tie ¥ wppicable. MNOTE: Registersd AQEN! Signature requined whin relntiating) DATE

9. Election Campaign Financing $5.00 may Be
m.:g-fyﬁ?%’;f;&'a'ﬂ::'ggm‘m Trust Fund Contribytion. [0 Addedtofees

10. OFFICERS AND DIRECTORS |

TILE PTSD

NAME ROBERTS, WENDY

STREET ACDRESS | 145 26TH AVE N

CITY-ST-2P SAINT PETERSBURG, FL 33704

TIMLE v

NAME ROBERTS, WENDY 04 ;ggr'ff%%@% El
STREET ADDRESS | 145 29TH AVE N

omv-ST-2p | SAINT PETERSBURG, FL. 33704

THLE
NAME

asroe DO NOT WRITE

CITY-81-28P

e IN THIS SPACE

RAME
STREET ADPRESS
CHTY-S1-2P

TLE

NAME

STREET ADDRESS
CiTY-8T-2F

TITLE

NAME

STREET ADDRESS
CiTY-51-2P

12. | hereby cen'rfg that the information supplied with this f;m does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repont or supplemental report is true accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repoeg 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 like empowered.

SIGNATURE: __ [ ¢, C (=& LL12(0] 727 344 eSC2

!mmm-nn%:unm NAME OF SIGNBIG. BFFICER DR DIRECTOR




