FILED
2008 FOR PROFIT CORFORATION Jan 11, 2008 8:00 am

Secretary of State
DOCUMENT # P02000130999
1. Entity Name 01-11-2008 90032 03] ***150.00
STELLINGS REALTY, INC.
Principal Place of Business Mailing Address
1701 S. FLAGLER DR 1701 S. FLAGLER DR
#406 #406 -
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
R AU A I

Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

33-1039158 Not Applicable
p ) Country 2P Countey 5. Certificate of Status Desired 3 ?ese'ggl?g“"“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STELLINGS, LEON
1701 S. FLAGLER DR Street Address {P.0. Box Number is Not Acceptable)
#406 Rn
WEST PALM BEACH, FL 33401
- Gity FL Zip Code

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

SIGNATURE z
Signature, ryiix! o Erinled name of registered agent and hike if apphcable. (NOTE: Rogistered Agent signalure reguired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing ss'oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. {CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIEE P {7 Detele TILE [ Change  [T] Addition
NAME STELLINGS, LEON NAME
STREET ADDRESS | 1701 8. FLAGLER DR. #406 STREET ADDRESS
CiTY-S1-21P WEST PALM BEACH, FL 33401 GITY-S1-2IP
TME VICE Pﬁﬁfduﬁ' [ Detete e [JChange  [J Addition
NAME STELLILGS, PAmea NAME
STREET ADDRESS | ¢ ROl 5. (Michiqan BvE 4 bols STREET ADDRESS
CITY-ST-ZiP Cwnicavo, T Lobi CITY-ST-2iP
TILE ' 7] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE O pelete TLE [3 Change  {TJ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
CHTY-ST-2IP CITY-§T-71P
TALE 3 petele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-$T-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-81-21P CITY-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee elgoowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on 3 ent with an addresdowjth all other like empowered.

SIGNATURE=— Leod srewixs Pees. T 07, 20R (560)L55-9244
—_IWWWWPNWGNNGDFHCERDR DIRECTOR Cate * Daylime Prona 4




