2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . ; Mar.22, 2006 08:00 Al

DOCWMENT # H55996 Secretary of State

1. Entity Name
18T FLORIDA REAL ESTATE RESOURCES, INC.

Principal Place of Business Maiting Address
107 £, STUART AVENUE 1071 £. STUART AVENUE
LAKE WALES, L 33853 LAKE WALES, FL 33853

(VR EVEA AR AR N

02202008 No Chg-P GCR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ppre Fpedtar
58-2807342 Not Appiicable

0 $8.75 Additicnal
Fee Reguired

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MARTIN, CHERYL M DO NOT WRITE

19200 HWY 27

LAKE WALES, FL. 33853 IN THIS SPACE

8. The abave named entity submits this statement.for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - M

Signature, yped o grinted name of ragistered agent md-lﬁje B anrj_ﬁcabI; (NDTE‘Hqusm-red Agert signalure raquired whan reinstating) - DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campai;gn lfmancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Condribution, [0 Added to Fees
i 3 eniwialak:] rnltain: i
10, OFFICERS AND DIRECTORS B e L S L <5
T — 14,06/ 06-80042-009 150. 0
NAME MARTIN, CHERYL M

STREET ADERESS | 19200 HWY 27
SiTY-ST-2P LAKE WALES, FL 33853

e PD

NAME GRIMES, YVETTER

STREETADDRESS | 5813 VAUGHN ROAD

CiTY-ST-2P BARTOW, FL 33830 -

TILE D
MAME FAZZINI, SILVIO

STREET ADDRESS | 101 E STUART AVE
CIW-S:UZ?P ; LAKE WALES, FL 33853 DO NOT WR'TE

s IN THIS SPACE

NAKE
STREET ABDRESS
CiTy-§T-209

il

RAME

STREET ADDAESS
LTy -§7- 2

Tme

NAME

STREET ADDRESS
CiTY-5T- 3P

12. | hereby cerily that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this rapon or supplemental report is frue and ascurate and that my signature shall have the same legal effect as if made undier oath; that | am an officer o director
of the corporation or the receiver or frustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11 i

changed, or on an attachmen with an addrass, olhgeiike empw:ered. .
SIGNATURE: m . goﬂw 7 Z/fé

flaum.raa AND TYPED OR PRINTED NAME OF &1GHING OFFICER OR DIRECTOR 7 Dae Caytime Phone ¥

WETE R GRImES



