2006 FOR PROFIT CORPORATION | | FILED
ANNUAL REPORT (AR) Apr 20, 2006 08:00 AM

DOCUMENT # G48764 | Secretary of State

1. Enuty Nama

REAL PROPERTY ANALYSTS, INC. OF ORLANDO

o
Principal Place of Buscess Maziling Address
C/Q ROBERT S, SUTTE C/Q ROBERT 8. SUTTE
2433 LEE BOAD 2433 LET ROAD
WINTER PARK FL 32789 WINTER PARK FL 32769 lwmmmmﬂmwmﬂm“mlllﬂumlwm
2. Prnoipal Place of Business A Maling Adoress
Suite, Apt. #, sle. - Sune, Apt. 4, elo. i 15t MOORE CR2ZE034 [10/05)
City & State Cuy & State ‘ 4. FE} Number Apphed For
g 50-2344450 Mot Apmicat
Zip Country Zp Country \ . $8.75 Acditional
! 5. Cerliicate of Status Desired O Fes Reaulred
N 6. Newe and Addregs of Current Registered figent o 7. Name and Address of New Registersd Agent
Name |
SUTTE, ROBERT S. f .
2433 LEE ROAD Srest Ad?ress (P.0. Box Number is Nol Acceptabie)
WINTER PARK FL 32783 ;
) .
Oty } FL ] Zip Code

L4
8. The above namedd entity submits tvs stalemert far the purposs of changing its registered office or registerad agent, or toth, in the State of Florida. | am famibar with, and awuer
thie abligations of registered agent. {

SIGNATURE !
Signalute, yped of prmed nevre of (egrstered ageal ang Ll f aopicshle (NOTE Megslored Agend s«gnmm;! mEcRAres when renstats g} DRE

FILE NOW‘!‘FEETS,ﬂgDM L } 9. ¥Fleclion Cameai i
. -FiLE ViN PR 19 190,00 ! . mpaign Financing  $5,00 May <
.-, Atter May 1, 2006 Fee Will Be $550, ! Trust Fund Coniriovion. [ Added 1o Fees
)

_Make Check Payabie to Florida Department of S

10. DFFICERS AND DIIECTORS 11, ‘ ADDIRONS/CHANGES JO QFFICERS AND DIRECTGRS IN 11
T P 3 petete Wi : T e U
NAME SUTTE, ROBERT S NAME (f 000 4
STRLE ADURESS | 2433 LEE ROAD STREET ADDRESS |; Uas i 11 15040
OIY-ST-IP [WINTER PARK, F1 00000 P 05/03/06-80022-011 151
TE s 7 belse s Do Dl
NAME SUTTE, GRACEE WAME
STREEE ADDRESS | 2433 LEE ADAD _ SIREET ADORESS
LTSI WWINTER PARK, FL 00000 _ CIFY-ST- P
wLe 7 Qetetn uue - ' [ Change B
HAME NANE
STRRET ADDRESS STREET ADBRESS
CITY-5T-7ip CHTY-ST- 29
Nie 3 Desete L [Dcnange O2:
NAME NAME
STREET ADDRESS STALET ADDRESS
TTY-ST-2P CITY-ST- 7
o

THTLE 73 pelete TILE COetange A%
NAME NANE

¥ STREET ADDRESS STAEET ADDRESS

" CTY-ST- 2P CIFY-51- 27

| Tkt 7 Delete e {ctange  [_JAx
Y3 NAE ;
STRLE] AUDRESS STREET ABDRESS |
oy-§1-4e CIFY-5T-2

12. | hereby certify that the mnfarmatian supplied with this filng does not qualify for the exemptians contained i Sectior 119, Florida Staties. § further certly that the indgrmstic
indicated on this rapont or supplemental repon is rue and accurate and that my signature shall have the same legal effgct as if mads under gath, that | am an officer or Jira.
of the corporatian ar the recaiver or Trusiee empowered 10 executs this repart ag regquited by Cpapte: 607, Floride Statutes; and that my name appears in Block 10 or Biock

it charged, or on ar alt ant with an_address, w%emd i
SIGNATURE: N&’ RofeRT S. SUTIE __4f13foec 07 &> 05

e e e e e, e B . el s o ierans. A




