FILED
2007 FOR £ ROFIT CORFPORATION May 02, 2007 8:00 am

DOCUMENT # P01000001381 Secretary of State
1. Enlity Name 05-02-2007 90083 037 ***150.00
PROGRESSIVE FLORIDA REALTY, INC.
Principal Place of Business Mailing Address uvu-~ -
10031 PINES 5LYD 10031 PINES BLVD guiv
#228 #228
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
P S RV AR ER A
Suite, Apl. #, efc. Suite, Apt. #, etc. 03222007 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEi Number Applied For
65-1071791 Not Applicable
Zip Country Zi Country 5. Certificate of Status Desired O Ei‘;il’:dr:;ima’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
e oLl I e e Name —
TILLEM, BRAD K _
10031 PINES BLVD Street Address (P.0. Box Number is Not Acceptable)

#228
PEMBROKE PINES, FL 33024

-

City FL | Zip Code

8. The above named entity subritfs this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligaticns of registered agent. |
.

.4

SIGNATURE
Signature, typed of pnn:eh n:arne_ ol registered agent and lithe If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIlIl FEE i‘S"'$150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2007 Fee \lf_ﬂl. he $550.00 Trust Fund, Contribution. a Added to Fees
10. 3 N - UEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PS i O Detete TME O Change  [J Addition
NAME . | TILLEM, BRAD N NAME
STREET ADDRESS | 10911 NW 10TH ST STREET ADDRESS
CITY-ST-2IP PEMBROKES PINES, FL 33026 CITY-S1-2IP
TITLE R O oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ChY-5T-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ~ - - - - - N swmeeraoomess 1. L .
CITY-ST-2IP CITY-ST-2P —
TITLE [ pelete TnEe [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-ST-ZiP .
TITLE 1 Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-2p
TITLE [ Delete LE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

changed, or on an attachmeni with gn address, %mwered.
SIGNATUR ek X ¢=A-0D

NATURE AND TYPED Dﬂ’gglNTED NAME OF SIGNING QF FICER OR DIRECTOR " Data Dayiune Phone #




