FILED

May 21, 2008 8:00 am
2008 PO ANNUAL REPORT T Secretary of State

DOCUMENT # P02000100256 05-21-2008 90024 046 ***150.00
1. Entty Name
SPLENDCR REALTY, INC.
Principal Place of Business Mailing Address q 27 55
2521 S. UNIVERSITY DR 2521 S, UNIVERSITY DR B 00
DAVIE, FL 33324 DAVIE, FL 33324 ) :
2 Prinmpal Place of Business - No F.O. Box # 3 Mai“ng Address ‘ ’l'“ll‘ m ||”| “I“ ||m ||m ||‘|‘ “I“ I|m Il”l “ll’ |'N| |WII‘ H ‘ll'
Suite, Apl. #, atc. Suite, Apt. #, elc.
o P 04282008 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE| Number Applied For
30-0112131 Not Applicable
Zip Countr Zi County .
Y e v 5, Cerlificate ol Status Desied  [J $8.75 addtiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
. Name
MCLENNON-SHARON A .
SN O RO CIREHE ll/(ﬂ @ ,U[,U /HL \ﬁ’ Street Address {P.0. Box Number is Not Acceptable)
A A 3%
dntafen 1 3323
City FL | Zip Code
8. The above namgédegtl%y submits this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of:registered agent.
i
SIGNATURE L
Slgruluramhud{ar prnted name of regrstered agent and ntle il apolicable {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Flaction Campan‘gn Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. {1 Addedto Faes
2
40. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ oelete TIMLE [ Change  [[] Addition
NAME MCLENNON, SHARON NAME
SHREEI ADDRESS | 11650 NW 18TH ST . ) STREET ADDRESS
av-size | awvtere 33323 Plantdhen 1 33323 | ovstee
TITLE [ Delete TMLE [JChange [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE i [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIReel AUDRESS
Giy-s1-Zip CHTY-ST-2IP
TIME 1 Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-ZIF
TE O velete TITLE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CITy-S7-2IP
TSILE 3 Detete TLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-SE-2IP CiTy-s1-2w
i inf [iTets lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
12 ilnr:ieicr:Z?gng:\“tl i;hfe;;:gg 'onrc;ru zrl:t%?rlepon is true and accurata and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
ol the corporation or the rece ruslee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢r Block 11t
changed, or on an attachme n addsess, with all cther like empowerad. H%QMIL
) U'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




