2008 FOR PROFIT

———

ANNUAL REPORT (AR)

CORPORATION

FILED

DOCUMENT # P01000119366

1. Enhty Name

ULTIMATE REALTY CORP.

Apr 14,2008 08:00 Al
Secretary of State

Principal Place of Business

1204 EAST PARK CIRCLE -
TAMPA FL 33604

Mailing Address

1204 EAST PARK CIRCLE

TAMPA FL 33604

s

e

JRA I

2. Prncipal Place of Business - No P O. Box #

3. Maiting Adgrese

Suite Apt #, eic.

POWELL, JEANETTE
1204 EAST PARK CIRCLE
TAMPA FL 33804

Suile, Apl. #, etc. 1st MOORE CR2E034 (10/07)
City & Grate City & Siate 4. FEi Number Applied For
01-0567017 Not Apicable

1 i . m

2p Couniry P Country 5. Certilicate of Status Desired O $8.75 Addlllopal
Fee Required
§. Name and Addreas of Current Repistered Agent 7. Name and Address of New Registered Agent ,
Name

Street Arjdrgss (P.O. Box Number 1s Not Acceptable)

Cny_ FL Zip Code

SIGMNATURE

8. The abave narred entity submits thus statement for tha purpose of changing its regisiered office or registered agent, or =otn, 1n the Siate of Flonda. § am familiar with, and accept
the cbhgations of registerad agent.

PRI, Lped Of FIEred 1aH M req 11203 Ggerl a vl LG |5t zane.

TOTE Fegriviag Ager! ¢ gnal e seueas woen el gh DATE

FILE NOWI1L-FEE: IS '$150.00

9. Election Campaign Finarcing $5_00 May Be |
Trust Fund Contribution. (] Added to Fees ‘

™ OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ‘
TTLE PSTD [ oaete TINE M Change [ Aadilion
NAME POWELL, JEANETTE KARF '
STREFT ADDRESS [ 1204 EAST PARK CIRCLE STREFT ATDRESS 1425/ 0R-30010-016 150,00
CITY-81- 72 TAMPA FL 33604 CiTy-ST-210
Tk 7 oaete TITLE O change [ Adadion
HAME HAME
STREET ARDRESS STREFT ADDRFSS
Y -5T1-219 CITY-§T- 29
TITLE 7 pwete TmE [ Change [ avidition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-S1- 210 BIEY-51- 2P
e 3 peiete TILE [Jchange [ Acdition
NAMT HAME
STREET ADDRESS STREET ADJRLSS
GIrY-S1- 2P GTY-51- 2P
LE O celate TITLE I ehange  {T] Acdiion
HAME &ML
STREET ADGRESS SIACET ADDRESS
GHY-S1- 219 GITY-51-2F
TMLF T Delate TITLE [3Cnange ] Addilion I
HEME NAME |
STAZET ADDAESS STRELT ADDRESS
Y-St g CIfY- 37 Z# ‘

12. Ihereby cerlify that tha information sunpiiec wath this fitng does not guakly for the exemptons contained in Sectior 119, Fienda Statutes | further certity that the information |
indicated on this report or supplemental repor is true and accurate ana thar my signature shalt have the same legal eftect as f made under oath. thet 1 am an officer or director -
0! the corporation Or the raceiver of frustee empowered 10 execute s report as required by Chapier 507, Florida Statutes: and ihat my narre appears in Biock 10 or Block 11 |
it changea, or on an attachment with an address, withal olher like empoweres.

SIG NATURW 2t L2
/ SIENATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
[ 4

Naviasn Fnore w

o4/ 1o/6§ 5/3.235-235¢( ‘




