2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 04,2008 08:00 A
Secretary of State

DOCUMENT # F42090

1. Ernhly Narme Vo

FLORIDA PROPERTY SPECIALISTS, INC.

Puecipat Places of Business

6355 METROWEST BLVD
SUITE 330

OQLANDO FL 32835

u

Maling Addross

6355 METROWEST BLVD
SUITE 330

OSRLANDO FL 32835

U

2. Principal Place of Business - No PO, Bos #

3. Mailing Addrass

Sune, Apt. #, etc

Saite Apt i gic.

AR

1st MOORE

CR2E034 (10/07)

Ciby % Statg Cny & Stale 4. FE+ Number Appied For
§9-2117921 Not Apchicable
Zn Cauniry : Zp Countr i
! - P ¥ 5. Cerlicate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSSMAN, NANCY A
6355 METROWEST BLVD
SUITE 330

ORLANDO FL 32835

Sireet Address {P.O. Box Number 1 Not Acceplable)

City

FL

2y Code

8. The above named antity sLbmrs this statement for the pursose of changing its registated ffice or repsierad agent, or noir, in the Siate of Flonda. | am tamilar with, and accept

the obligzlicns of registered agent.

SIGNATURE

SN, DR PN 1E i M g aeied gerland Tte | eploae,

OTE Fegisres AGOr | &R 12m e “agpr:

R TR g DATF

Ve FILE-NOWNE FEE: IS-$150, 00
- After May 1, 2008 Fee Will Be 8550. 00

. Make Check Payable to Flonda Departmem of Sme

9. Election Camaoaign Financing
Trusi Fund Conyicution, ]

$5.00 May Be
Added t¢ Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS, CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PSTD O pace TILE | “‘“‘”' 'R ':H:'._:’i 3l O Change [ Aadibon
SEGAL, WILLIAM e 0415/ 03-80024-D15 150000
STREETADDRESS | 1177 LOUISIAN AVE STE 207 STAEET ADORESS

OTY-S1-2F |WINTER PARK FL 32789 oIrY-S1- 2

TTLE O peete TITLF {1 Charge  [] Aadibon
HAME HEHE

STREET ADDRFSS STAFFT ANDIRFSE

iy -57-219 CITY-51-21F

1mE {5 Deete e Ochange  [J Addition
NAME HAKE

STREET ADGRESS STREET ADDRESS

R A CITY-57-21P

el 1 Deete HILE O change [ Aadition
HANE HAML

STREET ADGRESS SIREL T ADDRLSS

Cire-S1- 218 CITy-51-2IP

T O Do L [ Crange [T Aadition
NAMZ MErAE

STREET ADDRLSS SIREET ADORESS

LIy -§1- 2 Cry- 81- 21

TiE 5 oeele e O Change [ Adition
NAME HAE

SIRELT ADCRESS STAELT ADDRLSS

ciry-51- 2P CITY ST-2I

12. I hereby certify that tha information sunpled vain thos fitng does not qualdy for the exernpions contained in Sectior 179, Flonda Staivtes | Hfuriner certity that the ‘ntormation
ingicated on this report o supplemerIal repart 1 tree And wccw a1e asa hal my signacure shall bave the samea lega efiact 28 inade under path: thal | am an orhcer or dirgctur
of the Ccorporalion Or the recaiver or trustee empowsred 16 execute this report es required by Chapter 807, Flarida Statutes: and that imy name appaars in Block 10 or Bleck 11

it changea, or on an attachment with an address, with ail 2iher ike smpowereds.
SIGNATURE: \_ rafor AN Lra-aiy
) Caw Qe Foove »

= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




