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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 Al

DOCUMENT # N00000001649
THE REAL ESTATE INVESTOR'S NETWORK, INC.
NORTHEAST FLORIDA CHAPTER

Principal Place of Business Mailing Address
4806 SAN JUAN AVE. 4806 SAN JUAN AVE.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
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8. The above named entity submits this statement for the purpose of changing its registerad office or reglslared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

STREFT ADDRESS | 2542 CARRIAGE LAMP DR
cimy-51-21p JACKSONVILLE, FL 32246
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NAME HIMMELHEBEE, KELLY
STREETADDRESS | 4317 COLONIAL AVE.
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12. | hereby certify that the information supplied with ihis filin dg does not qualify for the exemptions containad in Chapter 119 Flurucia Stalules | lunhar cartlfy lhat lhe mtormauon
indicated on this reporl or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to exacute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with.all other ike empowerad.
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