FILED
2008 FOR PROFIT CORPORATION Feb 07, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K46764 02-07-2008 90028 023 ***150.00
1. Entity Mame
CENTRAL REALTY, INC.
Principal Place of Business Mailing Address )
6580 72ND AVENUE NORTH 6580 72ND AVENUE NORTH
PINELLAS PARK, FL 33781 U3 PINELLAS PARK, FL 33781 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE| Number Applied For
59-2921828 Not Applicable
- - C —
dp Country Zp auntry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
SROSEAANM— James N. Powel]
ONEPROGRESS-PLAZA-STE 42— at A dress PRIT] ax Number is Not Acceptable)
ST-PETERIBURE-FL—33746-4355— an erica fower
One Progress Plaza, Suite 1210
Cit Zip Cods
dt. Petershurg FL ‘ 33701 -4353
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or'f)oth. in the State of Florida. | am familiar with, and accept
the cbligations af registered agent. (
SIGNATURE James N. Powel] — 01/14/08
Signature, fypad or printed rame of registered agent and tite if applicatie. [NOTE: Regdy Agent BgRaturs reqLired when reinsatng) TOATE
FILE NOWII! FEE IS $150.00 9. Election Campgjdn Firdncing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Copitribution] 0  AddedtoFees
10. OFFICERS AND DIRECTORS =i ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS iN 11
TILE PSTV 7 pelete TIME [ Change [T Addition
NAME COHEN, STUART A NAME
STREET ADDRESS | 6580 72ND AV N STREET ADDRESS
Gy -ST-21P PINELLAS PARK, FL CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP
TRE L1 petete e [ Change [} Additfon
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-§T-7P CITY-ST-ZIP
TLE 2 Delete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TME [J Change  [] Addition
HNAME NAME
STREET ADDRESS STREFT ADORESS
CITY-ST-ZIP CITY-S1-2IP
TMLE O etete TITLE [DChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
£Y-S7-2P / OITY-§T-2
12. | hereby certily that the information supplied with thns i o P qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver of trustese g : - is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, of on an attachment with an adgs® wared. 72 7 -
SIGNATURE: 7z ___STVART 4 LoHEW, AeS //g;,/m? SY-béy
BIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daytime Phane




