~ ANNUAL REPORT (AR)

FILED

DOCUMENT # G51000
1. Enlity Namoe @;_-r—ﬁ Feb 22, 2007 08:00 AI
REALTY SOUTH, INC. Secretary of State
Principal Place of Business . Mailing Addross 1
1200 CROSSWINDS LANDING . 1200 CROSSWINDS LANDING s . -
R
2. Principal Place of Business - No P.O Box # 3. Maiiing Addross ’ -
Suite, Apt, #, olc : Suilo. Apl. #, olc. 15t MOORE CR2E034 {10/06)
City & State City & Slaie 4. FE! Number Applied For
59-2347368 Not Applicable
Zie Country Zip Country 5. Cerllicate of Slalus Desired O ?g'ggq;::’;;"’”a'
6. Name and Address of Cusrent Begistered Agent 7. Name and Address of New Registered Agent
’ Name
FISHER, ROBERT A
1200 CROSSWINDS LANDING Slroet Address (P.O. Box Numbar is Nol Acceplable)
FORT WALTON BEACH FL 32547
City FL Z2ip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or botn, in the Staie of Florida. [ am familiar with, and accept
lhe chligalions of rogislered agont.

SIGNATURE

Sgnsaturs, typed or pinigd name of regsigrad Bgent and tile r ARDICEDIG (NOTE Registerea Aganl signature ra0uired when réingtaing DATE

.. FILE NOWI!! FEE 1S:$150.00 5. Elostion Campaign Fnancing  $5.00 May Bs

... After May'1, 2007 Fee Will Be $550.00, . ) -
Make Check Pus;rabie to Florid'axﬂdpaftn;\ehtof State ‘ . Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
o TPST O3 Delete e CJ Change  C] Audition
NAM. FISHER, ROBERT A. NAME Lononedsae2
sIRTTANDREss | 1200 CROSSWINDS LANDING STAFTT AOTRISS 02027 =-80013-023 150, 00
CITY-SI-2Ip FT. WALTON BCH FL CITY-S[-71P
1LE O Deiete TIILE [Cichange [ Addinon
NAME NAME '
STRIET ADDRLSS STRECT ADORESS
CITy-ST-71p CITY- S1- 71
ITLE [ petete ne [ change [ Additan
NAME NAME
SIREET ADDRCSS SIRECT ADDRESS
CITY-81-71P CIY-51-2Ip
e [ pelere TIME [ change [ Addilion
HAMI. NAME
STRETT ADDRESS SIRECY ADDAESS
CITY-51-7Ip CITY-S§T-7IP
T 1 Delete THLE (Ol change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-71P ) 1 CITY-§T- 79
e [ pelete Tmne [ Change [ Addition
NAME NAML
STREET ADDRESS STRECT ADORESS
CIRY-81.71p CITY-ST- 21P

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exomptlions contained in Soction 119, Florida Statutes. | further cortify that the information
indicated on this roport or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officor or direclor
of the corporation or the receiver or lrustee empowered Lo exaecule this reporl as required by Chapler 807, Florida Statuies; anc that my name appears in Biock 10 or Block 11
if changed, or on an attachipghit with an Zwﬁ!h all othor like ompowered,

SIGNATURE: —J eer N Cistret l)'sa Io“! <Gb - Lloo

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytirna Phone #




