FILED

. May 04, 2007 8:00 am
2007 FORFRORTGMMAFATIN " SCretary of State

[

DOCUMENT # P00000013225 (05-04-2007 90075 044 ***150.00

1. Enlity Name
PROPERTY ONE REAL ESTATE, INC.

— — - Qusv
Principal Place of Business Mailing Address

5823 HWY. 90 T 5823 HWY. 90 T

MILTON, FL 32583 MILTON, FL 32583

R

01152007 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty Ao

20583784154 - 271 01T Net ~pplicable
5. Cenificate of Status Dasired 0O 2880 ;i:f:;“onal

6. Name and Address of Currant Registered Agent

Sy 6o 1 DO NOT WRITE
MILTON, FL 32583 IN THIS SPACE

8. The above named entity SUDMILS this statament for tha purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, anc accept
tha obligations of registered agent.

SIGNATURE

Lee, yDed or printed name of registared agant and nde i appcanie (NOTE: Regrtered Agent SIgNalure raguired wihen rensiatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fura Contnbution. O Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME HEAD, HOWARD

SIREET ADDAESS | 22+EAST-GARDENSTREET 5%23 Hwy 40
CITY-ST- 2P PENSAGOLA L3251 M lHon £l 32583

TILE

NAME

STREET ADDAESS
CITY-ST-2If

TiTLE
NAME

DO NOT WRITE

wnt IN THIS SPACE

STREET ADDRESS
CiTy-81-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TNE

NAME

STREET ADDRESS
CiTY-ST- 218

12. ! hereby ca A .
incicardd-or-ih Of- ppommenial rgoon is true and accurate and inai my signature shail have the same legal sffect as if mage under oath: that | am an ofticer ar dlreq‘.‘or'
of the corporatian or ine recevar-a ITUstgh empowered 10 axecuta his report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Slock 311
changed, of on an attachment with 2q agdrass, with all othgr like smpowEged

ation supplied with this fiing does not qualify for ine exemptions contained in Chapter 118, Florida Statutes. [ further ceriify that the inicrmation

v,

‘5,%1:}/07 (&TO) BR3.cor5

w

SIGNATURE:

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytma Phone #




