2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # N22778
%}%igfgrfc:HRlsrLEW MULTIPLE LISTING SERVICE,

01-16-2008 90015 002 ****5] 25

Principal Place of Business

4W PARK AVE

Mailing Address
P.0. BOX 2059

CHIEFLAND, FL 32626 US CHIEFLAND, FL. 32644 US
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address H“mm‘l ““ “l“ .ll‘”l"”l” N“ I|I“ Ill“ |l|“ I‘In Im“llll l“!

Suile, Apt. #, etc. Suite, Apt. #, etc, 01102008 Chg-NP GR2ED37 (12/06)

City & State City & Siate 4. FE| Number Applied For

59-2843794 Not Applicable
Zi Count i iti
P auniry Zip Country 5. Cortficate of Stalus Desired [ gig:} Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
MNama

THOMAS, LORENE

CENTURY 21 LORENE THOMAS REALTY INC.
HWY 98S

OLD TOWN,FL 32680

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

City

FL I Zip Code

8. The above named entity submits this slatement 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

Slnnamr%,wed of printed name of ragistered agent and tils il applicable

(NOTE: Registaran Agent signature requirgd whan reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

RS - '.‘,_r’t;".?)’ﬁ; »—&.‘u:—x .
heck pa

$5.00 may Be

Added to Fees

ADDITIONS/CHANGES 10 OFFICERS AND DIHEbTOHS IN 10

10. OFFICERS AND DIRECTORS 1.

TITLE D N Delefe MLE ] 7] Change Addition
WAVE PETTIT, JOHN NaME [YDQ-N Wity /0 TR X

STAEET ADDAESS | PO 1722 STREET ADCRESS {* } 2 -4

CITY-ST-2iP TRENTON, FL 32693 CIrY-ST- 2P : 6 v %IU 326 dﬂ 4 A‘f- 9)‘&43

TiLe PD H’Demle TILE [ change dition
NAVE BAYNARD, OWEN ? NAVE P,—B B 5 3 Capole

STREET ADDRESS | 1835 N, YOUNG STREET ADDRESS

arv-sT-zP | CHIEFLAND, FL 32626 oITY-S7-2IP ﬁ, 2.1 F l 3 ?Lé/ 4

TITLE D /B(De\ele TME ] ([ Change /E‘Addition
NAME LANCASTER, DEEN NAME W‘é._,:S&IS pﬁ g

STREET ADCRESS | 1431 E WADE $TREET ADDRESS () s

or-st-ze | TRENTON, FL 32693 cy-st-2p T2 g haTa ALQ E | 2A359

e vD [ Deletz e TP _Sehange (O Adtiion
NME KEARNS, KEITH NAvE eapns, Ke,

STREET ADDRESS | 10890 SW 72ND COURT smecraoness | J 0§99 S l/(/ )~ "r-/[”p' & L7

omv-§12P | CHIEFLAND, FL 32626 evsie | O pietand, S 3»bsé

TiTLE D 3 Delete TLE b Change [ Addition
NAE CUESTA, DOT NAvE @,ude 57 4 ) D a '7’

STREET ADDRESS | 216 A MAIN ST SIREET ADDRESS

crv-srzp | TRENTON, FL 32693 . CiTY-ST-2P ”‘,Q,o n /\% = 3 ;f@ 7> )
L sD /]EQ)ewete TLE . 0O Change ‘Kﬁ\dﬂi"o"
NAME SIMMONS, APRIL HANE INCLN , kisal

STREET ADDRESS | 33 SE 302ND AVE STREET ADDRESS C{ o= AR d £ A g L

amv-sTze | OLD TOWN, FL 32680 omy-s1-2P n,( oV = 26>/

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Slatules t turther certify that the information
accurate and that my signature shall have the same Jegal etfect as if made under oath; that | am an officer or director
aof the corporation of the recelver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

indicated on this report or supplemental report is true an

changed, or on an altachment with an address, with all other like empowsered.

SIGNATURE: Az 4,

ng

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

JS-/0-08 332-4/93-9653

Daytims Phone &

Pesi

Date




