’ 2008 FOR PROFIT CORPORATION FILED
008 FOR BROFIT CORPO! Apr 18, 2008 8:00 am

DOCUMENT # G96187 ecretary of State
1. Entity Name 04-18-2008 90028 027 ***150.00
BROKERS REALTY OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1142 15T ST SO 11421STSTSS. quu¢ 14990
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
e T A AR AR
Suile, Apt. #, atc. Suite, Apt. #, etc 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2396910 Not Appticabla
Zie Country e Country 5. Cortificate of Status Desired [ ?gg?q Aadilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
STRAUGHN, RICHARD
255 MAGNOLIA AVE SW Street Address (P.O. Box Number is Not Acceptabis)
WINTER HAVEN, FL 33880

City FL ij Code

8. The above named enlity submits this siatement for the purpose of changing iis registerad office or registered agant, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o prinled name of regestered agent and Tte f appicable (NOTE: Registared Agert mgnature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. [0 Added o Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST O velete TILE [ Change 7] Aadition
NAME BUTLER, RENEE' L. NAME
STREET ADDRESS | 260 LAKE LINK RD SE STREET ADDRESS
CITY-ST-2IP WINTER HAVEN, FL CITY-57-2P
TMLE D [ velete TIILE [J Change  [J Addition
NAME BUTLER, RENEE' L. KAME
STREET ADDRESS | 260 LAKE LINK RD SE STREET ADORLSS
CITY-S1-2IP WINTER HAVEN, FL CITY-S7-2IP
e [ oelete TITLE [ change I3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CIY-ST-7IP
JILE O delete TILE [ Change [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cIry-s1-21P
TNLE [ Delete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2IP
TMEE 1 Detete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this rteport or supplemental report is irue ang accurate and that my signature shall have the sama legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacimant with an address, with all other like empowered.

SIGNATURE: 40y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




