FILED
2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT S A t Siat
DOCUMENT # P01000102398 ecretary o ate
(03-17-2008 90005 048 ***158.75

1. Entity Name
REAL-E VENTURES, INC.

Principal Place of Business Maillng Address
41 N JEFFERSON ST 41 N JEFFERSON ST
SUITE 182 SUITE 102
PENSACOLA, FL 32502 PENSACOLA, FL 32502
T [ A0 T
Al 2. Gargoisnd Sve. | 2V B Cagocy STe.
Sl;ita. Apt. ¥, etc. Suite, Apt. #, etc. 01272008 CREQ34 (12108
St 2078 Ste 209 ¢ (12/09)
ity & State Clty & Stata 4, FEI Number Applied For
EnNSACOLA L, FL . PLN CALOA, F L 59-3751663 Nt Appicable
Zip Country \| S Country 1\ j =, A ] . $8.75 Addttionai
32507 L;SLAMB\k 51501 E <t A BAG 8. Certificate of Swtus Desired ﬁ Foe Remires
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registerad Agent

- Narme - - - P

BASS, THEREFA MIMI H
211 WJACKSON STREET Street Address (P.0. Box Nurnbe‘r Is Mot Acceptable)

PENSACOLA, FL 32501

Cly FL Zip Code

8. ﬁla above named entity submits this statement for me purpose of changing its registered office of registered agent, or both, in the State of Florida. | am farmiiar with, and accept
tbe obugamns af registered agent.

SIGNATURE i
, typed or proted name of regpsiered agent and idla f epplicable. (NOTE: Reeierad AQent sigrnire required when rensiatag) DATE
" FILE MOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be £550.00 Trust Fund Contribution. [} Added to Fees
10. GFFICENS AND DIRECTORS 1. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PVST - {7 Dalete TLE O change [ Addition
NAME BASS, THEREFA MIMI H NAME
STREETADDRESS | 211 W JACKSON STREET STREET ADORESS
CHTY-ST-2P PENSACOLA FL 32501 Gy -§T-79
PNE O petete TmE Ochange [ Addition
NAME HAME
STREET ADGRESS STREET ADORESS
QITY-S1-2P QTY-ST-2P
TITLE 7 betete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
GITY-ST-2F CiTy-57-2P
TE O telate e O cCange {7 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CIY-ST-7P CITY-5T-2F
TILE O Detete TILE . {1 Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CTY-§T-2P
e O petete e [OChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
EY-5T-7IP CITY-ST-2F

12. | hereby certify that the Information supptlied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceddtify that the information
indicated on this report or supplemental report Is true and accurate and that my gignature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 18 or Block 11 if
changed, ot on an attgchrment gn ZAgress, with o) er like empowered.

SIGNATURE:

OR PRINTED MAME OF ¢ OFFICER OR Dats Daynma Pnone &




