2007 FOR PROFIT CORPORATION
ANNUAL REPORT" FILED

DOCUMENT #L21599 Apr 05, 2007 08:00 Al

1. Entity Nam:
ASSOCIATED REALTY BROKERS, INC. Secretary of State

Principal Place of Business Malifling Address ‘
1720 EL JOBEAN RD 1720 EL JOBEAN RD

#109 #109

PORT CHARLOTTE, FL 33948  US PORY CHARLOTTE, FL 33948 US

0 Q0 B

03312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e o Appied For

§5-0168110 Not Applicable ‘
5. Cerificate of Status Desired O g&;{’qmﬁmal i

8. Name and Address of Curmment Registered Agent

V720 Ex JOBRAN RD DO NOT WRITE |
gg’g’f CHARLOTTE, FL. 33948 IN THIS SPACE

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 registered agent.

SIGNATURE

Signature, typed or printed name of ragistersd agent and tite i applicabls. {NOTE: Rogistarad Agont signaturo roquimd when roinstating) DATE
FILE NOWII! X 9. Election Campaign Financing $5.00 May Be
Aftor ﬂay.!l. 2007 Fav wil be ggso.oo Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS R |
TIME PD
NAME NEWSOME, PHYLIS DIANE »
STREET ADDRESS | 101 SMALL ST LUDANANES AAE
cAv-5T-20 | PORT CHARLOTTE, FL 33952 04/12/07~80014-021 150,00
THLE :
NAME
SYREET ADDRESS
CITY-ST-2IP |
TLE
NAME

st DO NOT WRITE

o IN THIS SPACE

HAME .
STREET ADDRESS
CATY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TLE i
NAME .

STREET ADDRESS ; "1
CITY-ST-2P

12. | heraby centify that the information supplied with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atachment with an address, with all cther like empowerad.

SIGNATURE: mﬁm.y; it ) teparree Y7~ 2oe7

AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORt DIRECTOR Dy Danytireas Phone &




