FILED
Apr 04,2008 8:00 am

2008 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT . 04-04-2008 90025 025 ***150.00
DOCUMENT # P02000015069 g
REAL - INS, INC.

Principal Place of Business Maiing Address ‘ 4 00 59 1 %2

2563 15T AVENUE SOUTH 2563 15T AVENUE SOUTH
SAINT PETERSBURG, FL 33712 SAINT PETERSBURG, FL 33712 R _
e reemme———1 (I
. (625 S & S pTs

Suile, Apt, 4, elc. Suite. Apt, #, el;.‘ , 03092008 Chg-P CRZE034 (12{05) .

ity & Sta) City & Siate — 4. FE| Number Appliad For
Jg . ﬂﬁ//i/u Jw’-cz / / 04-3613816 Not Appiicable
13_2-}’ 28 ;}7%9// Lo _- Courury 5. Ceriilicaieof Status Dosred (] ?ﬁ,ffqﬁ';m“‘
B 6. Name and Address cof Currant Reglsterad Afjent 7. Name and Address of New.Registerod Agsm— ... _

Name

YOUNG, CONSTANCE A

2563 15T AVENUE SOUTH Sireet AdCrass {P.O. Box Numbar is Not Accaptabile) —
SAINT PETERSBURG, FL 33712

City FL l Zip Coce

8. The above named eniity Submils IS Statemen: lor the purpose of changing ita registered office or registered agent, os bolh, in the State of Florida. | am familiar with, and accept
the obligatons of regisiered agen.

SIGNATURE

. o] O pr ik P O regmie ) it agodd &40 il i Ap0UG il {NOTE Rpgented AQSR Kralure fiqur s whon rariog b DATE
FILE NOWI! FEE IS $150.00 ¥ Sloction Campaign Francing - $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOAS IN 11
WLE DPST I Delatn IMLE O crangs [ Accition
W YOUNG, CONSTANCE A HAME
SIRLEN ADDRESS | 2563 1ST AVENUE SOUTH SIREL ADORESS
ury-s1-p ST. PETERSBURG. FL 33712 CITY-§1- 2P
[ T ﬂ Delete: HLE Dtrange [ Acdition
NNE DAVIS, CHARLOTTE HAME
SIREE) ADDRESS | PO, BOX 5312 SIREE) ADDRESS
CTY-ST- 2P LAKELAND, FL 328075312 Glly-5i-aP
e L1 petere e Cltranoe  [3 adciiion
NAME MAME :
STREET ADDRESS STREET ADDPESS
cHy-§t-21 Y-St P
- UHE———— 3 Deiere WnE ——Ocmnge [0 asdition”
HAME NAME
SIREET ADDRESS SIREET ADORESS
ciY-St-1p Corv-ST-DP
e O Detese iH OCrange [ Addiion
HAME MAME
SIREE | ADDRESS SIREET ADDRESS
oY-51-29 grr-Si-ap
THIRE - 3 Delete FILE [ cnange [ Aacllion
NAME NAME
SIREET ADDRESS SIREL F ADORESS
GIv-S1-2P Lv-S1-2p

12. | hereby canily that the micrmation SUppled wih s m does not quatily for the exomplions contained in Chapier 119, Florida Siatstes. | luther ceify that the inlomation
indicated o Ihis repord or sup) Tqport is true eccwate and Lthal my signature shall have the same legal elfect as il made urxlar oath; Ihat | am an olficer or diracior
of the corporalion or the recaiver & Irusipa empowered (0 @xecule this report as required by Chapter 607, Flonda Siatutes: and that my nama appaears in Block 10 or Blogk 11 it
changad, o on an aliachment m}Addmsa, with all gther liks empowered

[

SIGNATURE: __( __Zrsrul we, _— S, / / ';’AZV

UGHATURE AND FYPED GR PRINTED MI04E OF SIGING ?kelon DIRECTOR
Ld

I




