2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

08:00 AM
DOCUMENT # F42090 Apr 26, 2007 |
1. Entiy Namo Secretary of State
FLORIDA PROPERTY SPECIALISTS, INC.
Principal Ptace of Busingss Mailing Address
6355 METROWEST BLVD 6355 METROWEST BLVD
SUITE 330 SUITE 330
ORLANDO, FL 32835 US ORLANDO, FL 32835 US
R RGN

Suite, Apt. #, ele. ) . Suite, Apl. #, stc. 04202007 ChgP - CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

59-2117921 Nol Applicable
Zie Couniry e _ Couniry 5. Gertificale of Status Desired (] ga;esq Additional
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registersd Agent
Name
ROSSMAN, NANCY A -
6355 METROWEST BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 330
ORLANDO, FL 32835
City FL ‘ Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or boih, in the State of Florida. | am famifiar with, and accept
iha obligations of registered agent.

SIGNATURE
Signature. typed or prnted name of regisiered sgent and biie if Bppicabia. (NQOTE: Regsiarad AQent signature requined when reinsiabng) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign ﬁnancmg o $5.00 May ge
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD . [ peleta THLE O Change 3 Addition
NAME SEGAL, WILLIAM NAME

STREET ADDRESS | 1177 LOUISIAN AVE STE 207 STREET ADDRESS

Citv-§1-2I WINTER PARK, FL 32789 ciry-s1-2Ip

WILE [T Deiete TITLE ’ Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP )

TILE 7 Deletz MLE [ change [T Acdilion
" NAME : NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

AT RIALN R R Pt '%

TLE [ pelere TIILE b e L fihange P it
e e 5,08/ 0750037 e =780
STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-S1-21P

MLE ' O pelete HNLE [CiChange [ Addition
NAME NAME

STREET ADDRESS SYREET ADDAESS

CITY-S1-2P CIrY-§1-2P

TITLE 1 Deléte TITLE ] Change  [T] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-S1-2IP

12. | hereby ceriy that the information supplied with inis filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher ceriify that the information
incicatad on this report or supplemental repart is true and accurate and thal 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with an addras, with afl olher ke empowsrad. .

SIGNATURE: k«)-.h\ L liiam . Seac 42307 4on S23-2323

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING OFFICER OR DIREGTOR Dan Oaytama Phone 4




