FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000130444 04-26-2007 90225 015 ***150.00
1. Entity Name
REAL PROPERTY LIMITED, INC.
Principal Place of Business Mailing Address ti“ yw s
121 POINSETTA STREET 127 POINSETTA STREET
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 .
T W AU AR R
Suite, Apt. #, atc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEl Number Applied For
42-1564024 Not Applicable
Zip Cauniry p Country 5. Certificate of Status Desired O Ei';esqﬁ;‘:‘;m"a'
6. Name'and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent — —

Nama

RICKEY, RICHARD

121 POINSETTA STREET Street Address (P.0O. Box Number is Not Acceptable)}
INDIALANTIC, FL 32903

City FL | Zip Code

8. 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 familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigiature, typad or printed rame ol regisiered agent and Giie if applicable. [NOTE Regislared Agent signalure requirad wnen rainstateng| CATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Delele TITLE [ Change [ Addition

NAME RICKEY, RICHARD NAME

STREET ADDRESS | 121 POINSETTA STREET STREET ADDRESS

CHTY-S51-20P INDIALANTIC, FL 32903 CITY-Si-2iP

TILE 71 Delete TITLE [ Change [ Addition

HAME NAME

SIREET ADDRESS SIREET ADDAESS

CItY.Si-2IP GITY-51-2IP

WILE (] Delete niLe C]Change [ Adeition
B - - B oname

STREET ADDRESS SIREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE [ Delete TILE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

€iry-S1-21P CITY-ST-2IP

TITLE 7 Delete TILE (O Change [ Addition

NAME HAME

STREET ADGRESS SIREET ADDRESS

CIrY-51-21P CITY-ST-2IP

NLE ] petete fliet [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

12. | hereby certify that the intormajon supplied wilh this fi!inc? does not qualify Tor the exermptions conlained in Chapter 119, Florida Statuies. | further cartify that the infermation
indicated on this report or lal report is true and accurate and that my signalure shail nave the same legal effect as if made under cath; that ¢ am an officer or director
o the carporalion or the, cule this report as required by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 17 if

changed, of on an atk; like empowerad.
%?/ 7 32/-755-S 172
/[

SIGNATURE:
Date Daytime Prione #

“B/GNATURE AND TYPED WDW SIGNING OFFIGER OR DIRECTOR




