FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT #F73362 G 02-04-2008 90062 009 ***150.00

1. Entity Name
MOCK REAL ESTATE, INC.

Principal Place of Business Mailing Address
6149 DELTONA BLVD 6149 DELTONA BLVD
SPRING HILL, FL 34606 SPRING HILL, FL 34606
S eSS W ARG EATE o
T48S  maDrI KD 7%5 [ADRID RD.
Suite, Apl. #, eic Suite, Apt. #, elc 02012008 Chg-P CR2E034 (12/06)
City & Slate City & State i 4. FEI Number Applied For
S (Wache C« £ WzﬁK , Whathee Fo 59-2924363 Not Applicable
Zipj Y6 /3 C°““& S ﬁ 3Y6/3 m”"&" <A 5. Ceniificate of Status Desied [ ?g,;fq Addional
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent
Name
MOCK, LARRY
7485 MADRID RD Street Address (P.C. Box Numbaer is Not Acceptable)
WEEKI WACHEE, FL 34613
City FL l Zip Code

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

the obtigations bf ;ng?ﬁrid agent.
SIGNATUH?—'-- ek f(//(/C A k,/ ,_:2%////[7 gl

me% or unm'd/namea;kgm‘gmw ana i anphcagle {NOTE. Regrsered Agen: signalure requeed when renstanng)
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
After May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 oetete L Octange [ Addition
NAME MOCK, LARRY M NAME
STREET ADDRESS | 7485 MADRID RD STREET ADDRESS
CITY-S7-21P WEEKI WACHEE, FL 34613 CITY-s7- 2P
it PST T Delete TILE [0 Chenge [} Adgition
NAME MOCK, LARRY M NAME
STREET ADDRESS | 7485 MADRID RD SIREET ADDRESS
CrIY-51-21P WEEKI WACHEE, FL 34613 Clty-51-2tP
ME v O Oelete TITLE [ change [ Andition
NAME MOCK, DORQTHY A. NAME
STREET ADDRESS | 7485 MADRID RD STREE) ADDRESS
CiTy-51-21P WEEKI WACHEE, FL 34613 CITY-57-21P
IHLE [ peiete TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-$1-21P
TILE 3 pelese Tlite [ ¢change [ Andition
NAME NAME - '
STREET ADDRESS STRLE | ADDHESS
CIty-5i-2P CTY-ST-21P
TINE [ Delete TIE () Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CiTY-§1- 2P

12. | heraby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Ficrida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal sffect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or_trusiee empowered 10 execuie this report as required by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Blogk 11l
changed, or on an atta hment wﬂh“én address, with all cther like empowered.

SIGNATURE/\C”C ,LL(\/E cieg/ LALREY I, /770C‘K 9///08 357876412

SIGNATURE AND TYPED CHALERINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwne Phone #




