2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 12, 2008 08:00 AN

DOCUMENT # P00000082369

1. Entity Name

REALTY SHOPS.COM, INC.

. Secretary of State

Principal Place of Businass

101 BILBAO DRIVE
SAINT AUGLISTINE, FL 32086

Mailing Address

107 BILBAD DRIVE
SAINT AUGUSTINE, L 32086

R A

05062008  No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
59-3757030 Not Applicabie

. . $8.75 Additional
§. Certificate of Status Desired O Foe Roguired

6. Name and Address of Currnnl Reglstered Agent

LAURENCE, ROBERT .J
101 BILHAQ DRIVE
SAINT AUGUSTINE, FL 32086
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8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bolh, n me Siale of Florwda I am familiar with, and accep?t

the obhgations of registered agent.

SIGNATURE

annnnas 1 og

Signatyre, lyped or prinled name ol regisiored agent and iitle il applicabie

{NOTE. Regislerad Agenl signatute required when reinstating)

FILE NOWII! FEE IS $150.00

Due by September 12, 2008 *“Trust Fund Contribution

9. Election Campaign Financing

$5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS [

TME P

NAME LAURENCE, ROBERT J

STREET ADORESS | 101 BILBAO DRIVE

CITY-ST-2P SAINT AUGUSTINE, FL 32086

TILE DV

NAME LAURENCE, ROSLYN

STREET ADDRESS | 101 BILBAC DRIVE

CITy-S1-2Ip SAINT AUGUSTINE, FL 32086

TiLE

NAME

STREET ADDRESS
cmy-st-2I1p

TITLE

NAME

SHEET ADDRESS
LITy-S1-2IP

TITLE

NAME

STHEET ADORESS
CITY-ST-2iP

TINE
NAME E
STREET ADRESS 4
CITY-ST-2P
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12. | hereby certity that the informationh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forwda Statutes. | further cerufy that the information
(?accurate and thal my signature shall have the same legal effect as if made under oath: that | am an oflicer or diractor
d 10 execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 114

Y 2

indicated on this report or supplemenial report is try
of the corporation or the receiver gr trusteg empi
changed, or on an attachme, an addraes

SIGNATURE:

h all olher like empowered.

Slﬁrwyl) TYPED OR FRINTED NAME OF 83JGNING OFFICER OR DIRECTOR

Date ;%yllmu Prsne # i ;

[



