FILED

2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

DOCUMENT # L43403 ecretary of State

1. Entity Name 04-20-2007 90077 030 ***150.00

REALTY ASSOCIATES OF SANTA ROSA, INC.

Principal Place of Business Maiting Address q““ frv~

2045 FOUNTAIN PROFESSIONAL 2045 FOUNTAIN PROFESSICNAL . .

COURT,SUITE B COURT,SUITE B

— — I G AR
04172007 No Chg-P CR2E034 (11/05)

DO N OT WRITE IN TH IS S PACE 4. FEI Number Applied For
59-3003519 Not Applicable
5. Cerlificate of Status Desired O $8.75 Additianal
Fea Required

6. Name and Address of Current Registered Agent

1501 RUE LA FONTAINE - DO NOT WRITE
NAVARRE, FL 32566 IN THIS SPACE

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

SIGNATURE
Signature. typed or printed name of registered agent anct nie 1 apphcable {NQTE FAegsiered Agent signatwe required when resnslating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign F'inancing $5.00 mMay Be
After May 1, 2007 Foe will be $550.00 Trust Funa Contribution. a Added 10 Fees
10. QFFICERS AND DIRECTORS |
TITLE D
NAME FOUNTAIN, BETTY _ .

STREET ADDRESS | 1901 RUE LA FONTAINE
LIY-§1-2IP NAVARRE, FL

TINE SvP -
NAME FOUNTAIN, GREGORY
SIREET ADDRESS | 1901 RUE LA FONTAINE
Ciy-31-2IP NVARRE, FL 32566

TITLE
NAME

s DO NOT WRITE

e ; IN THIS_SPACE

HAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
Cimy-ST-21P

TITLE

NAME

STREET ADDRESS
CHY-ST-ZIP

12. | hereby certity that the information suppliea with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as;f made under oath; that | am an olicar or director
ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachman} with an address. with all other like empowered. .

SIGNATURE: S 4]i1[e1

SIGNATURE AND WPE‘ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Ohte Dayume Prone #




