2008 FOR PROFIT CORPORATION

"ANNUAL REPORT (AR)

DOCUMENT # P02000060772

1. Enrily Name

REALITY ELECTRONICS INC.

FILED
Jan 31, 2008 08:00 A
Secretary of State

READ, SHERRY A
14408 MOORING DR
SEMINOLE FL 33776

Principat Place of Business Mailing Address
125 104TH AVE P.0. BOX 4576
SUITE #9 SEMINOLE FL 33775
2. Pongipal Place of Businass - No PO Box # 3. Maling Adcrase
Sune, Apl. #, etc. Sule A # eio. 15t MOORE CR2ZED34 (10!07)
Cnty & State Cny & Slaie 4, FEI Number Appiied For
71-0888117 Not AppTcabie |
SUn? Zi C it
2P Country P Cauniry 5. Certdicate of Status Dasired O $8.75 Addirional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Srreel Address (P.O. Box Number is Not Acceprabla) |

City

FL 2 Code

the cbhgations of reqisterad agent,

SIGNATURE

8. The avove named entity subrmrs this statement for the purpose of changing ts registered office or registered agent, or kot in the Siate of Floricta. | am familiar with, and accest

Syadture, typad of rEed AN X ieg stered ngerlar i ELs Farp casie, {GTE RAgISBg AGE SHINALE "SOUNBEE v "Wt “Mraln g DATE

: ‘~‘ FILE NOW!" FEE IS $150 00 -
-After May 1, 2008 Fee Will Be 8550 00 ;v
i Make Check Payable to Florida Depanmeni of State

9. Election Camaaign Financing $5.00 may Be
Trugt Fung Contribution. [] Added to Fess

10. OFFICERS AND D;RECTOR:: 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmiE P O Dee TITE I Change  [J Aadition
NARE READ, SHERRY A HAWE

STREET ADDRESS | 14408 MOORING DR STRFET ADDRESS

CIry-S1.21P SEMINOLE FL 33778 CITY -§7-71p

TIRLE VP [ Daete TLE [JJchanga ] Aaditon
NAE READ, MICHAEL G HaME IONOE0 TESA

STREFT ADDRESS | 14408 MOORING DR. STAEFT ADCAFSS 02707 08-8001E-013 150,00
GITY-57-71% SEMINQLE FL 33776 CITY-51-21P

TITLE 3 Desete iLE O chinge [T Addimon
NAME HEHE

STREET ADDRESS STAEET ADDRESS

CITY-ST-218 CITY-S7-7IP

mif O peete YL ] Ctange [ Adcition
NAME HAM(

STREFT ADGRESS SIRLET ADDRESS

Cy-§l-zp CITY-51- 2P

TLE [ pete TILE [ Change  [] Acditon
NAME NERL

STRELT ADDRESS STREET ADDRESS

CITY-51.210 CITY-§1- 200

i O vesle TmE O changs [ Addition
NEME NAWE ’
STREET ADDRESS STREET ADPRESS

GITY-ST-2P CITY ST. 2P

SIGNATURE:

INTEDNAME OF SIGNIRG OFFICER

12. ) hereby certify that the information susplied with this filing does nct qualdy for the exemetions cortained in Section 119, Florida Statutes | {urtner cartify that the information i
indicated on this report or supplemental report is true and accurale ana that my signasure shall have the same legal eftect as i made under oath: that | am an officer or dirgciur
of the corporaien or Ine raceiver of trustee empowered 10 execule this repor as required by Chapier 607, Forida Statutes: and that my narne appears in Bleck 12 or Block 11
it chargad, or on an aftachment with an address, with all olher like empowered.

[-AE - 08 7273&0/?/00

Caa Dav: e Fraore w



