FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

POO 2484
P SNEN?JY‘ENT # 00003248 04-08-2005 90068 048 ***150.00
THE REAL ESTATE GALLERY, INC.
Principal Place of Business Mailing Add:ess e
17 N. SUMMERLIN AVE 17 N. SUMMERLIN AVE
ORLANDO, FL. 32801 CRLANDO, FL 32801
s T s [ EHR ARG NEHIRR A
Suite, Apt. # etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3644231 Not Applicable
Zip Country Zio Country | 5. Certficate of Status Desired 0 ?g.gfq&g:ditional
_6. Name and Address of Current Regl ad Agent 7. Name and Address of New Registered Agent

Name

JOHNSTCN, EDWARD D
125 E. COPELAND DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32808

City FL l Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed nama ol regisiered agent and tile if applicable. {NOTE: Registerad Agenl signature requireds when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
THLE P [ Delete TITLE v [ Change W Addition
NAME BENNINGTON, DAHLTOMN A NAME &: sk,P S‘\;p...\es H
STREET ADDRESS | 627 NE 15TH AVE STREETADDRESS | 1y Upgae ASbu®
CITY-ST-2P FT LAUDERDALE, FL 33304 Ciry-§1-2p Gorean Cove Sorvaa F L 330wy
TITLE VP Q/De:e:e THLE ! T [ Change {1 Addition
NAME RUSSELL, KIMBERLY NAME
STREET ADDRESS | 4624 TINSLEY DR STREET ADDAESS
CITY-ST-21P ORLANDO, FL 32839 - cmy-$1-2p
TITLE [ pelete . f me . [ Change [ Addition
NAME - - - - -
STREET ADORESS STREET ADBRESS
CHY-ST-2IP CITY-ST-2P
e 7 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 pelete TIME [0 change [ Addition
NAME NAME
STREETADDRESS | . ) STREET ADDRESS
CITY-S7-2IP o o CITY-8T-2P . -
TILE {7 Delete TME (O Chenge [ Adettion
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTy-ST-2IP CITY-ST-2P :

12. | hereby ceriify that tha information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered L%execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 10 or Block 11 if

of

changed, or on an anachrn?/npwit Wﬁ er like empowered. .
et ﬂ//e'/s' H07-42S- B0

TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR De'.e/ 4 Caytme Phono #

SIGNATURE:




