2006 FOR PROFIT CORPORATION FILED

, = ANNUAL REPORT Apr 24, 2006 8:00 am
DOCUMENT # P01000084070 ecretary of State
1, Entity Name

ONE WAY REALTY SERVICES INC. 04-24-2006 90432 011 ***150.00

Mailing Address

10106 S FEDERAL HWY
PORT ST LUCIE, FL 34952

Principal Place of Business

10106 S FEDERAL HWY
PORT ST LUCIE, FL. 34952

A R

02202006 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T o
65-1136290 Not Applicable
5. Ceriificate of Status Desired ] Eggfq def’d'“ma'

8. Name and Address of Current Reglstered Agent

STIERLIN, ELLEN
1207 SE PALM BEACH ROAD
PORT ST LUCIE, FL 34952

DO NOT WRITE
IN THIS SPACE

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 registerad agent.
SIGNATURE FLLEN H _5‘_7/[‘0( NV % /7/ OM, f-2/ - Y4
Signature. typed or printed name of registered agent and tille if applicabls. {NOTE: Registered Agsnt signature required when reinstating) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Fees
| 10. OFFICERS AND DIRECTORS ]
TLE P
NAME STIERLIN, ELLEN M

STREET ADDRESS | 1207 SE PALM BEACH ROAD
GITY-ST-ZIP PORT ST LUCIE, FLL 34952

TILE ' NO A /f/y
NAME STIER EO S OF =y, = ,Q_/

STREET ADDRESS | 1207 SE P

CITY-57-ZIP

cmv-stze | PO LUCIE, FL NEVER
e /OE. o
R O
Pdﬂ’é? s7 © vClE, FL 397 L DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TIMLE

KAME

STREET ADDRESS
CITY-SY-2P

TIME

NAME

STREET ARDRESS
CITY-57-2IP

12. | hereby certify that the information supplied with this i l:rg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true

changed, or on an attachrrent with an address, with all other like empowered.

SIGNATURE: _ & L, L] A)/////L,///

$-20- O H72- 3950622

“BIGNATURE ANT TYPED OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

B



