om. FILED
2008 NOT ANNUAL REPORT 'O Jan 08, 2008 8:00 am

DOCUMENT # N03000010479 Secretary of State
1. Entity Name
GADSDEN BOARD OF REALTORS, INC. O1-08-2008 90004 009 *#61.25
Principal Ptace of Businass Mailing Address q
121 COOL SPRINGS LANE POST OFFICE BOX 994
QUINCY, FL 32351 QUINCY, FL 32353 ’ L
S T E AT
Suite, Apt. #, alc. Suite. Apl. #, elc. 01052008 Chg-NP CR2E037 (12/06}
City & State City & State 4. FEI Numb Applied For
NOT APPLICABLE Mot Appiicabia
Zip Country Zip Country 5. Certificate of Status Desired a ane z?qgrdm"m
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLOUD, FLAKE C

121 COOL SPRINGS LANE Strest Address (P 0. Box Numbser is Not Accaptable)
QUINCY, FL 32351

City FL l Zip Code

8. The above named entity submits this staternent 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 regisiered agent.

SIGNATURE
Sipnezure, typed o Drinted name of registared agent and ik f appicabie (NGTE: Rogrstored Agen! signature requirod when revistating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 'May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIME AE [ Delete TITLE [JChange [ Aodition
NAME CLOUD, FLAKE C NAME
STREET ADDRESS | 121 COOL SPRINGS LANE STREET ADDRESS
CITY-ST-ZIP QUINCY, FL 32351 CITY-ST-7IP
e SD %ae Tne LU Lucretia Thomas yAS Othne  [Xiion
NAME HALL, DONNA NAME Fy 307 Lake Bradford Rd
STREET ADDRESS | 37 NORTH CLEVELAND STREET STREET ADDRESS : Tallahassee, F1. 32303 ! ﬁ“ﬁ ]
cry-st-zp - | QUINCY, FL 32351 CiTY-ST-2F Tl ’ B2l eD
TME TD O Delete TMLE - VA {J Change [ Addition
NAME CLOUD, FLAKE C NAME
STREET ADDRESS | 121 COOL SPRINGS LANE STREET ADDRESS
CITY-ST-ZIP QUINCY, FL 32351 CITY-ST-2P
TME O petete TILE [Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TME [ Deiete TIILE O change [ Adgition
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY-57-7P CHY-SI-0IP
TmE [ Delete TITLE [ Change  [F Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not qualify for the exemptions cantained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurste and that my signaturg shall have the same legal effact as il made under oath; that } am an officer or director
ed 10 execute this, epon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

of the corporation or the receiver or trustes
changed, or on an attachment with an

SIGNATURE:

SiGHATIIRE ANC TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR /Dm Daytrne: Phone #

Ly | V7w /¥




