. FILED
2007 FOR PROFIT CORPORATION Apr 11, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000001589 ' 04-11-2007 90023 047 ***150.00

1. Entity Name

NEOREALITY, INC.

Principal Place of Business Mailing Address 4 ﬂ 0 5 B 35 4
6400 TECHSTER BLVD #1 %ROBERT D, ROYSTON, IR
FT MYERS, FL 33912 PO DRAWER 50205

FT MYERS, FL 33906

i . # 3 ite, Apt. #, .
Suite. Apt. ¥, elc Sulte, At #, el 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4518130 Not Applicable
i i C ti e
Zip Couniry Zip ountry 5. Certificate of Status Desired O  $8.75 adiional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROYSTON, ROBERT D JR

12670 NEW BRITTANY BLVD STE 101 Street Address (P.0. Box Number is Not Acceptable)

FT MYERS, FL 33907

City FL | Zip Code

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

SIGNATURE
Signature. typed o printed name of regislered agent and title if Appiicable (NOTE: Registered Agent signature required when remsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Emancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE PTSD [ etee TIMLE [ change [ Addition
NAME FLACK, MARTIN T NAME
STREET ADDRESS | 6461 ARAGON WAY 208 STREET ADDAESS
CITY-ST-2IF FORT MYERS, FL 33312 CITy-S7-21P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-ZIP
TME R J pelete Tne (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TLE O Delete WILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CRY-ST-2P CIrY-$1-71p
TILE 07 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-8T-2p
TITLE ] Detele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-2P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or suppfemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MW MARTIN FLACK 2/a lo 299 Sl SR 2«

SIGNATURE AND TYPBDDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




