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

ANNUAL REPORT ecretary of State

DOCUMENT # P00000082369 04-08-2005 90031 005 ***150.00
1. Entity Name
REALTY SHOPS.CCM, INC.
Principal Place of Business Malling Address TmEmm ot o= otm o
101 BILBAO DRIVE 509 TURNBERRY LANE AR e .
SAINT AUGUSTINE, FL 32086 ST AUGUSTINE, FL 32080
Suite, Apt. #, etc Suite, Apt. #, atc 03282005  Chg-P CR2E034 (10/03}
City & State Clty & State 4. FEl Number i Applied For
59-3757030 I Not Applicable
i (
Zip Coumry" Zp Country 8. Certificate of Stalus Dosirod O $8.75 additonas
L - o . ) . FeoRoquired _ _ _
6. Name and Addresa of Curront Registered Agent 7. Name and Addreas of New Reglstered Agent
- Name
LAURENCE, ROBERT J
509 TURNBERRY LANE . : Street Addrass (P.O. Box Number Is Not Acceptable)
ST AUGUSTINE, FL 32080
3 , City FL | Zip Code
8. The above named antlty subrﬁits this statement for the purpose of changing its reglsterad office or reglsterad agent, or both, in the State of Florida. | am familizr with, and accept
tha obligadons of registered agent.
NER
SIGNATURE i S
sl‘;naZurﬁl ypod u::prhled nama ol reglstarod agant and e X appilcabla. {NOTE: Ragistered Agenl s'gnatury required whon relnatating) DATE
3 Y TN
B
a . 9. Election Campaign Financing $5.00 May B
FILE NOWIII FEE IS $150.00. N ay Be
After May 1?:2005 Fee wl?l bo $550.00 Trust Fund Contribution. 8 Added 10 Fees
10, .~ QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
me ¢ P O oelete LE [JChange - Aduition
NAME * . | LAURENCE, ROBERT J NAME
STREET ADDRESS | 101 BILBAO DRIVE STREET ADDRESS
CHTY; ST-2P SAINT AUGUSTINE, FL 32086 Chy-S1-21P
M DV 1 petele TITLE [ Change  [T] Addition
NAME LAURENCE, ROSLYN HAME
SPREET ADDRESS { 101 BILBAO DRIVE STREET ADDRESS
CITY-ST-ZIP SAINT AUGUSTINE, FL. 32086 R covesrae
e L — Olpeee _ _gmme __ __ - —— . _ . [3.Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZP
TMmE O oelete TME [ change  [] Adition
NaME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-3P CiTY-ST-ZP
me O Delste TIME O Change [ Addlion
RAME : NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-21P CITY-5T-2IP
T 1 Deiete TME [ change [ Addlion
HAME : NAME
STREET ADDAESS STREET ADDRESS \
CITY-ST-21P Cmy-ST-IIF
12. | hereby cerlily that the Information suppliad with this liling does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is trug affd accurate and that my signature shall have the same legal elfect as il made under oath; that | am an oflicer or direclor
of {ho corporation of tho receivgro o2 to exocuts this report as required by Chapter 607, Florlda Statutes: and that my namerappears in Block 10 or Black 11 it
changed, or on an attachmoptwith-$n-0 . it all other Bhe empowore . /
SIG NATU RE: . . NAME 7 IGMING OFFICER OR DIRECTOR ;: Vd Ow ]
) ] WTVFED OR PRINTED OF 8 ale I -&éﬂ
[ L. \



