2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N0O6000009138

1. Enlity Name
BE REAL, INC.

ecretary of State

04-27-2007 90218 034 ****g] 25

Principal Place of Business
423 W COLUMBIA AVE
ORLANCO, FL 32806

Mailing Address
P.0. BOX 547913
ORLANDO, FL 32854

2. Principal Place of Business - No P.O. Box # 3. Mailing Addraess

W

Suite, Apt. #, atc. Suite, Apt. #. etc.

04232007  chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
11-3790009 Not Applicabls
Zip Cauntry Zip Country " ) $8.75 additional
5. Centificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDERSON, MAGGIE
5019 LAKE HOWELL RD
WINTER PARK, FL 32792

Ao, < T, -—‘T—Aéégé

Street Address (P.O. Box Number is Not Acceptable)
2BOr

AELAH.&I/ Ay

City

O‘LANAO /

FL | 33%0 6

8. The above named entrty submits this statement for the purpose of changing its registered office or registered agent o both, in the State of Florida. | am famifiar with, and accept

the abligations of registered agent.

—= 7 THOoma < Tas

SIGNATURE

Slgnature, or printad Nants of registerad agent dnd titls if applicabke.

{NOTE: Ragssierad Agent sigretiura requirad when renstating)

- ~ A l—a7

DATE

v,
Filing Fee is $61.25
..Due by-May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State  _

Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME cb [ Detete TTLE [ change [ Addition
NAME ELLIS, AMY NAME

STREET ADDRESS. | 5014 LOG WAGON RD STREE? ADDRESS

ciTy-5T-2IP OCOEE, FL 34761 CHY-ST-2IP

ML vCD Mo e Bz AFcrol Ol Change  [AGdion
NAME "ANDERSON, MAGGIE NAME Ko ~nlac TA Yy

STREET ADDRESS, |2 5019'LOG WAGON RD STREETADDRESS | 4~ %" ,a , C M A M ST APT 237

on-ST-2P | OCOEE, FL 34761 CW-S18F | n e A Ay Lo a2 8o

TME STD [ Delete TMLE nge [ Addition
NAME JAEGER, TOM HAME

STREET ADURESS | 1701 OAKMONT LN SIREETADDRESS | 2 o &7 DELA~B Y A OVE_

CITY-ST-2IP ORLANDOQ, FL 32804 CITY-31-2P 2 C A A ﬂf;“-— 3 3L L

TITLE D O Detete TITLE [J Change  [] Addition
NAME POSSELL, STEPHANIE NAME

STREET ADDRESS | 423 W COLUMBIA AVE STREET ADDRESS

CITY-ST1-2IP ORLANDOC, FL 32806 CITY-ST-2IP

Tme 2 0 Detete e VEcE CHAxarEisons )y, [T [ sdition
NAE LAMBERT, GARY NANE - ‘@/"'M }

STREET ADDRESS | 1471 MIZEL AVE STREET ADDRESS

CITY-ST-2P WINTER PARK, FL 32739 CITY-ST-2IP

Tmg D [ Betete TILE Dxnaerelk [ change D‘Aﬁmion
NAME ENGLEMEIER, SUSAN NAME SHA wopt Mam T P

STREEF ADORESS | 1986 TOURNAMENT DR STREETADORESS | /¥ 7/ 2= T & &

CITY-ST-2ZP APOPKA, FL 32712 OY-SIZP gz - E A P g, FL 3.2 7 £9

12. | heraby certify thai the information supplied with this fili
indicated on this report or supplemental report is true an

changed ar on an attachment with an address, with all other like empowered.

SiGNATURE. 2 %ﬁfs T, TALatA SECA-&"‘M/Z k= e

does not qualify for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or directol
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

32/-86 377 942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN/NG OFFICER DR DIRECTOR

7—7‘?1“594 AK Deytime Prione ¢




