FILED
2004 FOR PROFIT CORFORATION Feb 02,2004 8:00 am

DOCUMENT # K55692 Secretary of State

1. Entity Narme 07 ek ok

REAL FLORIDA REALTY & APPRAISAL SERVICES, INC. 02-02-2004 90026 013 **130.00

Principal Place of Business : . Mailing Address

13760 SW 415T PLACE ) 13760 SW 415T PLACE

QCALA, FL 34481-7900 US OCALA, FL 34481-7900 US

e e S DSRS0
| 19098 St. George Drive | | 19098 St. George Drive | | oize200¢  cngp CR2E034 (10/03)
—._ Dunnellon; FL. 34432 . Dunnellon, FL.34432 5 imoe Applied For

59-2928850 Not Applicable
Zip Countr:'j < ’4 . Zip Countrzrj < A 5. Certificate of Status Desired a gese ;il’:?:(;m“a'
~ 7 76. Name and Address of Current Registered Agent -~ —— - o~ — 7. Name and Address of New Registered Agent . —
Name
WEAVER, JEANNE W
13760 SW 41 PLACE ~ "able)

OCALA, FL 34481-7900 " 19098 St. George Drive

1 Dunnellon, FL34432

FL | Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obl|gat|on£ﬂstered agent
o/ /
SIGNATURE L a el g 0/0/7/
ure typed or printed name ui registered agent and titke i eppiwt {NOTE: Registered Agent signature required when renstating) DATE
e N0e eave (™ .
FILE NOWIlI FEE IS $150.00 3. Election Campaign Financing. . $5.00 may 8o
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD 0 Delete TWE T addre£S ©00Y [Mchange [ Addilion
NAME WEAVER, JEANNE W. NAME ]9098 St. George Drive !
STREET ADDRESS | 13760 SW 41 PLACE STREET ADDRESS
GTv-s-2P | OCALA, FL 344817900 CITY-ST-7IP """'BUHIIE!HUH, FL 34432 -~
TTLE [ Delete ME JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5F-ZP
TmE 3 Delete TME D chenge [ Addition
NAME NAME
~ STREET ADDRESS | - C—— o - = o — + —— 3 STREET ADDAESS - - -
CITY-ST-2F - CITY-5T-21F
TITLE O pelete TME [1Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-$T-2P
TILE [ petete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-S1-21p
TE 3 Delate TEE ’ Dlcrange [ Addition
NAME P “ NAME
STREET ADDRESS . ’ Trahe L STREET ADDRESS
CITY-ST-ZiP R CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07{3)(), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all cther ltke empowered.

SIGNATUHE}QLM%WW ﬂcmw 0//34/9}/ (35-’-) 65-85/0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING R DIRECTOR Daytime Phong #
eanne \a/ en Ve




