. 2008 FOR PROFIT CORPORATION
- ANNUAL REPORT ~ -

FILED |

DOCUMENT # G09721

1. Entity Name

AMERITY REAL ESTATE ADVISORS, INC.

Feb 22,2008 08:00 Al
Secretary of State

Malling Aadress

2501 E, COMMERCIAL BLVD.
SUITE 205
FT. LAUDERDALE, FI. 33308-4042

Principal Place of Business

2501 E. COMMERCIAL BLVD.
SUITE 205
FT. LAUDERDALE, FL 33308-4042 US
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c E 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Cerlificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Address of Currenl Registerad Agent ] . -
ol o e ey
STOCKAMORE, JOHN H. s f :;::.:.. W ;
2501 E. COMMERCIAL BLVD. i:«;i«“f' L e ‘
SUITE 205 AL LN e
FT. LAUDERDALE, FL 33308 ok B m’; . *gg {
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8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agent, or both, in the State cf Florida. | am familiar with, and agcapt

the obligations of registered agent.

SIGNATURE

Signatura. lyped o pnnted name of registared agant and bile ¥ applcable.

(NOTE Regpstorext Agent signature required when reinstating}

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TTLE

NAME

STREET ADDRESS
CITY-§1-Z)P

PSTD

STOCKAMORE, JOHN H

2501 E. COMMERCIAL BLVD, SUITE 205
FT. LAUDERDALE, FL 333084042

TITLE

NAME

STREET ADDRESS
CITY-SI-7iP

TITLE

NAME

STREET ADDRESS
CITY-SI-7IP
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CTy-S1-2P
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP
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12. | hereby certify that the irformation supplied with this filing toes not gualify for the exemptions containeg in Chapter 119, Flonda Statutes. | 1urther cemfy that the information

indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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, w: otheg Iike empowered
SIGNATURE: @’4\. QAW

//9/2@8/

75 - £9/-0/ e

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #



