FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # H55996 04-21-2008 90071 006 ***150.00
4. Entity Name
1ST FLORIDA REAL ESTATE RESQOURCES, INC.
Frincipal Place of Business Maiting Address
107 E. STUART AVENUE 101 E. STUART AVENUE
LAKE WALES, FL 33853 LAKE WALES, FL 33853
R R A [NOAEER SRR
Suite, Apl. #, Bic. . Suite, Apl. #, etc. ‘ 04102008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEi Number Applied For
59-2807342 Not Applicable
Zip Country Zip Country 5. Cartilicats of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent
MName
MARTIN, CHERYL M
19200 HWY 27 Streel Address (P.O. Box Number is Nol Acceplable)
LAKE WALES, FL 33853
City FL l Zip Code

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

SIGNATURE
Signalu' e, typed or phnted nama of regisiared agent and ttie if abnkcable INOTE. Regrslated Agent Sgnature 1aguered when reinstabng) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contributior:. {7 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS ANG DIRECTORS IN 11
TITLE D i' O Detete TiLE Ochange [ Addition
NAME MARTIN, CHERYL M NAME
STREET ADDRESS | 19200 HWY-27 STREEY ADORESS
CIY-ST-2IP LAKE WALES, FL 33853 CITY-S1-2IP
TiILE PD - ~ - [ Deteta TITLE [ Change [ Addition
NAME GRIMES YVETTER HAME
STREET ADDRESS | 5813 VAUGHN ROAD SIREET ADDRESS
CITY-ST-21P BARTOW, FL 33830 CITY-ST- 2IP
TILE D - 3 Delete TILE [ Change [ Addition
NAME FAZZINI, SILVIO NAME
STREET ADDRESS | 101 E STUART AVE STREET ADDRESS
CIY - ST-ZIP LAKE WALES, FL 33853 CHY-S1-2IP
TLE 7 pelere TILE [ change [ Addstion
HAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1- 4P
TiTLE [ Delete TILE [J Change [} Addition
NAME NAME
STREET ADORESS STREET ADORESS
cy-SI- 2 CIPY-Si-2P
TIMLE O pelete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2P

12. | hereby certify thel the information supplied with this #iling does not qualify for the exernptions coniained in Chapler 119, Florida Stalutes. | further certify thal the information
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oaih; that | am an officer or director
of the corgoealion or the receiver or trusiee empo; lohexacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

I ol ika empowered.

% , ‘f&/o? 902 674 0747

Vsmvmuns AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daywme Prone &

SIGNATURE:




