2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000069501

1. Entity Nams

CORSON REALTY GROUP, INC.

Principal Place of Business Mailing Agdress

216 HYDE PARK PLACE 216 HYDE PARK PLACE
SUITE 3 SUITE 3

TAMPA, FL 33606 TAMPA, FL 33606
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FILED
May 05, 2008 08:00 AT
" Secretary of State

04162008 No Chg-P CR2E034 (11/05)
4. FEI Numper Appled For
75-3075269 Not Applicabie

5. Cenificate of Status Desired

0 $8.75 Aaditional

Fee Required

6. Name and Address of Current Rugls!nred Agent

JEFFRIES, DAVID M
101 E KENNEDY BLVD STE 1030
TAMPA, FL 33602
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B. 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 famitiar with, and accapt

the chligations of registered agent.

SIGNATURE

Signature typed ar prnled name of registersd Bgent and tile if apoicacls {NOTE Regiterad Agent signature required when reinstating)

DATE |

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing 5500 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees

10. CFFICERS AND DIRECTORS | T

TITLE P Coa s
NAME CORSON, SAM - ,
STHEET ADDRESS | 216 HYDE PARK PLACE, SUITE 3

CITY-ST-ZIP TAMPA, FL. 33606 o »i

TLE
NAME

STREET ADIFESS Lo
CITY-ST- 74P B

TTLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME N
STREET ADDRESS K
CITY-ST- 2P e
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12. ! heraby certify that the information suppliad with this filin ég does not quaily for the exemptions conlained in Chapler 119, Flonda Statules. I further cervly that the information
accurate and that my signature shall have tha same legal effect as f made under cath; that | am an officer or direcior
of the corparalion or the recerver or trustea empowered 10 execute this raport as raguired by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 if

indicatea ar this rapon or supplemental raport is true an

changed. or o an attachmenl with_gn address, with all other ike empowered.

SIGNATUR

I R

&304 JIT-A57- a0

»
- SIGNATLRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #




