2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G65130 S Apr 25, 2008 08:00 ANV
1. Entty Nains Secretary of State
EXCHANGE REALTY, INC.
Prroipal Place of Busingss Mailling Address
149 AVE. K S E. . 149 AVE. K S.E.
WINTER HAVEN FL 33880 WINTER HAVEN FL 33880
2. Prncipat Place of Busingss - No P.G. Box # 3. Mailing Addrass
Suite, AplL #, eC. Suite. Apl. #, BicC. 1st MOORE CRZE034 (10107)
City & Siate City & State 4. FEI Number Appied For
59-2466981 Not Apphicatyie
2 Country zp Country 5. Certificate of Status Desired ] gg}'gg]:‘:;:ﬁo"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

\;NAQR;?&E],KBESTJY J Street Agdress {P.O. Box Number is Not Acceptable)

WINTER HAVEN FL 33880

City FL 2p Codo

8. The apove named ently submits this statement for the purpose of changing its registered office or registered agent, or totn. in the State of Flonda. | am farmiliar with, and accept
the cbhigations of registered agent.

SIGNATURE

Sain-iere, Ty Pedd o £1eved nans ol g sieed agerlurvl te | acpl cazhy, (NGTE Regislerad AZuri SOnTLIE “eured wion rnsialing: DATE

9. Election Camoaign Financing  $5,00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD 3 peete e ] Change [ Addition
NAME WARREN, BETTY J HAME iy -,

STREET ADDRESS | 149 AVE. K. S.E. STREET ADORESS =013 150,40

CITY- §1-21P WINTER HAVEN FL 33880 CITY-§T-ZiP

Tme (3 peete THLE [Jchange  [J Additicn
NAME MAME

STREET ADDRESS STRFET ADGRESS

CITY-537-2IP ) CITY-ST-21P

TILE 3 eete TITLE [ Change  [] Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§E-21P

TmLE 3 peete TIILE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-21P

TTLE [ Deste TALE [ cmange [0 Addition
HAME NAML

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - B cmy-stap

TITLE O peete TILE [ change [ Additon
NAME NAME

STREET ABORESS STREET ADDRESS

CITY-ST-2° CITY-ST- 2P

12. | hereby certify that the information suppled wath the filing doas net qualty for the exernetions contained in Section 119, Florida Statutes | further ceriify thal the ifarmation
indicated on this report of supplernental repart is irue and acourate ana thal my signature shall have the same legal eftect as if inade under oath, that | am an officer or director
cf the corporauon or the recaiver or trusiee empowered 10 axecute this report as required by Chapier 607. Flerida Statutes: and ihat my name appears in Block 12 or Block 11

if changaed, or on an attachmeant willAn address, with ail cther ke empowered
SIGNATURE: % /////m J/A?/ OF 43394322

SIGN, uﬁ AND TYPED OR BRINTEEYNAME OF SIGNING OFFICER OR DIRECTOR .t a Gtz oo =

A I




