FILED

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # G44767

1. Entity Name

FIRST REAL ESTATE CENTER, INC.

Principal Place of Business

802071 LEAKIDD DRIVE UNIT #4
PORT RICHEY, FL 34668  US

Mailing Address

PO BOX 564

NEW PORT RICHEY, FL 34656  US

ecretary of State

04-26-2007 90179 033 ***150.00

ORI ERTR AR Rl

2. Principal Place of Business - No F’O Box # 3. Mailing Address
Bodo [0 Kidd AlG,
Su;)e.&;pt. #, etc. Suite, ApL. #, etc. 03272007 Chg-P CR2E034 (12/06)
City & State City & Statg 4. FE| Number Applied For
Dn/zr /2 icaey , FL 59-2304361 Nol Applicabia
Coufll Zip Country " . $8.75 aaditional
4 67 A g [ I} 5. Certiticate of Stalus Desired O Fee Required

€. Name and Address of Current Reglstored Agent 7. Name and Address of Now Reglistered Agent

DEnnl's  Fox

FOX,E. L.

8020 LEQ KIDD AVE. Street Adgyess (P.C. Box umber is Not

UNIT 4 © _ £ 90 ?Jr? AVE
PORT RICHEY, FL34668 [(/UI f—‘ O(,L

. City

Doer _[RICHEY FL | "6 68

8. The above namsd, entity submits this statement for the purpose of changing is registered office oﬁglstered agenl or both, in the State of Florida. | am familiar with, and accept

the obh_ganons of I .|slered agent. )
' Denwis box DD Y2407

SIGNATURE ;.
. i { aMmquﬁoglslured agant And 1118 1 apphcabla, {NCTE: Flagsi erad ‘aenl Sgnalure 1éQunsd when renstaling)
-
W 9, Eiection Campaign Financing $5.00 Mmay Be
F MNOWN! FEE 18 $150.00 N ¥
ILE ! E1SS & Trust Fund Contribution. Added 10 Fees

After May 1, 2007 Fee will be $550.00

16. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD Delete TILE P [ [O Crange Xm‘nim
NAME FOX, E. L. NAME pENMS Fox

STREET AUDAESS | 5537 SEA FOREST DR #201 SIRETADDRESS | 2057 (B NT‘]C{

Grv-5TZP | NEW PORT RICHEY, FL 34656 OiTY-§T-2P Dp RN b/ T = _L[«_G 03

TITLE [ Detete TITLE ! [3 Change [ Addition
NAME NAME

STREET ADDRESS STREE! ADDRESS

CITY-ST-2IP CITY-S1-Z7P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-$T-2P

THLE [J petete TILE [ Crange  [] Aodition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CrY-5T-2P

TITLE J Detete TITLE [JChange [ Addition
HAME NAME

STREET ADRESS STREET ADDRESS

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

TTLE T pajes THLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-51-ZP CITY-S1-7P

12. | hereby certify that the information suppfied with this filing does net qualify for the exemptions contained in Chapter 119, Floiida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o1 director
of the corporation or the rediver or lrustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrment with an address/v\yball other like empowered. 7\_)-7 _
SIGNATURE: Jenwis ﬁJX pb O~ (-0 30537

2

EDEIk PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




