2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # G51000 TN Jan 22,2008 08:00 A

1. Entity Name
REALTY SOUTH, INC.

Principal Place of Business Mailing Address
1200 CROSSWINDS LANDING 1200 CROSSWINDS LANDING
FORT WALTON BEACH, FL 325471174 FORT WALTON BEACH, FL 32547-1174

AR ANSANRERARR W EGT

01092008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE TN Appied Fo

59-2347368 Not Applicable
5. Certificate of Status Desired [ ?g-g?qﬁdr:;‘b"*“

6. Namo and Address of Curront Registarod Agent

FISHER, ROBERT A DO NOT WRITE

1200 CROSSWINDS LANDING

FORT WALTON BEACH, FL 32547 IN THIS SPACE

8. The above namad entity submits thia statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature, typed of prinied nans Of tegheieted sgent S0d ta ¥ apoicebie. {NOTE: Regriaced Agent SgRaturs Imauiked when remitating) DATE
FILE NOWII! FEE IS ’1 $0.00 9. Electioh Campaign Financing ss_oo May Be
Aftor May 1, 2008 Feo will bo $550.00 Trust Fund Confribution. 0 AddedtoFoes
10. QFFICERS AND DIRECTORS l
TLE PST
MAME FISHER, ROBERT A.

STREETADDRESS | 1200 CROSSWINDS LANDING
CITY-§1-7P FT. WALTON BCH, FL

e UDDanGTI1153

NAME 01723/ 02-50063-004 150,00
STREET ADDRESS
CITY-§T-2P

TME
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIvy-§7.2IP

TMLE

NAME

STREET ADDRESS
CIvY-ST-2IP

TILE

NAME

STREET ADDRESS
Cry-ST-2P

12. 1 haraby certify that the information supplied with this filing does not quality for the exemptians contained in Chapter 119, Florida 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 effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em red 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 attach with an address, #fth all er.[ike empowered.
SIGNATURE: J@Af ﬁ/ o~ 60?924 A 6 S { f KN (o% -Gt - Lo

TURE AND TYPED ON PRINTED NAME OF $IGNING OFFICER DR DIRECTOR Daytime Phore #




