2007 FOR PROFIT CORPORATION Apr 3013‘5%5‘;) 8:00 am

ANNUAL REPORT
DOCUMENT # P02000086391 ecretary of State
04-30-2007 90471 010 ***150.00

1. Entity Name
SUCCESS REAL ESTATE & INVESTMENT, INC.

Principal Place of Business Mailing Address
~136-E- ORANGE-AVE 130 T ORANGE-AVE-— vuusJdgl /s
LAKEWALES, FL.-33853 LAKE-WALES-H-—33853
1
2. Principal Place of Business - No P.C. Box # 3. Malling Address - ;
WO} GF, PRe SHA k. RD, | A0 Lakesioe uad

Suite, Apt. #, etc. Suite, Apt. #, elc. 04112007 Chg-P CR2EQ34 (12/06)

City & Siate City & Slate 4. FEI Number Applied For
LAE WALES, Tl W P Bepcn , FL 52-2390639 Not Applicabie
"J-)Z%% q ? Cﬁg A —5-§pq \\ %an" 5. Certificate of Status Desired O Eg;gigsgsﬁonal

8. Namae and Address of Current Ragistered Agent 7. Name and Addrass of New Reg ad Agent

Name

DYSON, DIANNE L
6970 LAKESIDE RD. Street Address {P.0O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33411

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent, -
stamrufg\w&_%:’%\i\bwb \-234-Dy,
DATE

Sigrature, typed or prnted name of ragstered agent m&)ﬂe il apphcabie: (NOTE: Regritareq Agert gignaturg reqired when remetatng)
‘- . . . .
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE PTD ' [ Detete TILE [ change [ Acdition
NAME DYSON, DIANNE L WAME
STREET ADDRESS | 3676 COLLIN DRIVE STREET ADDRESS
CHTY-ST-2P WEST PALM BEACH, FL 33406 CITY-ST-2IP
TITLE O pelete TITLE [change 1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE [Chchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-ZIP CIY-ST-2P
TITLE 7 Defete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY-ST-2P
TITLE O petete TALE [ Crange {7 Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
TME 3 Delete THFLE [} Change (] Additicn
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: peane L Do) Srou-oy B 1)2\N-2a4 )

OF SIGNING OFFICER OR DIRECTOR A Daytime Phana #




