2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000015572

1. Entity Name

INSIGHT REALTY GROUP, INC.

Principal Place of Busingss Mailing Address
444B-1A/4713 HENDRICKS AVE. 4446-1A4/413 KENDRICKS AVE.
IACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207

O

04222008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE == FepiadFor
§9-3627021 Not Applicable

0 $8.75 Additional
Fee Required

5. Certificate of Staius Desired

6. Name and Address of Current Registered Agent

E%?fzfingSgRTCKSAVE. ) - DO NOT WRITE
JACKSONVILLE, FL 32207 IN THIS SPACE

8. Tha above namad aentity submils this statement for the purpose of changing its registered office or reglsterec! agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaticns of ragisterad agant.

SIGNATURE
Signatum. Iyped or printed name of registored agent and bile if applicable. (NOTE: Registered Agent signalure required when remnstating) DATE
. . P A et P RN I AR P | . woe Lt

_ FILE NOWIN FEE I8 s1su o0 . | o Elecion Campaign Financing - _ - "$5.00 MayBe - ~ .* = .- - :

Aftar May 4, 2008 Fee wlill be $550. 00 Trust Fund Contribution. ¢ [ Added to Fees ' T -
10. OFFICERS AND DIRECTORS I
TITLE D
NAME TEDDERS, EMORY H

STREET ADDRESS | 4446-1A/413 HENDRICKS AVE.
CITY-S1-2P JACKSONVILLE, FL 32207

TILE
NAME lll i u i R Y bdl)
STREET ADDRESS g -ty

ne .«"1'3.4'!'? ~SIN-01 120 17
m‘n’-sr.ﬂp Tt et St e - e B
TITLE
NAME

e DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2IP

TME
NAME

STREET ADDRESS
ciy-sr-2p

TILE .
NAVE - : U
CSTREETADDRESS | =~ - === - o—eefRT TR e L) - e C L T
CVSTER 25 2 3% Mo wnis it Balt nr . =

Y N Fapd T .0

12. | hereby certity ihat the'infarmation supplled with this filing does not qualiy for the exempnons coniained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemantal regosrt true angaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
“of the corporation or the recejver or tr et empowered 1o exacute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrmagL adrgss. with ail other like em wered

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER O DIRECTGR Naylma Fhona ¥

Apr 24,2008 08:00 AN
Secretary of State




