2008 FOR PROFIT CORPCRATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000080178 Feb 07, 2008 08:00 AT
1. Entily Name S
ecretary of State

REALTY ONE BROKER TO BROKER, INC l'y
Frincipal Place of Business Mailing Address
7030 A'THOMAS DRIVE 7030 A THOMAS DRIVE
T e H"Hll‘ ““M”HH ||m ||m ||m ||m ‘lm ||‘|H’|“ mmlull‘ !“ll’
2. Pringipal Place of Business - No PO, Box # 3. Maiing Addross

Suite, Apt. #, etc. Suite. Apt. #, eic. 15t MOORE CR2E034 (10/17)

Cuty & State City & State 4. FEi Number Applied For

20-0101718 Not Apphcable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 .ﬂfddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agant

Name

'?OYS%RATFSSPS‘AQAS DRIVE Streat Address {P.Q. Box Number is Nat Acceptable)
PANAMA CITY BEACH FL 32408

City FL Zip Code

8. The above named e ity sucnms this statems,

the ob |gal|onﬂ sferad agent.

SIGNATURE

for the puroese of changing s regslered office or registered agent, or coth, in the State of Florida. | am familiar with, and accept

3

o 2

Sgnalen e\pﬂ«\j of DrErod e f rey RIGTed 'mef vl e | uipl cazia, (NOTE Regisieiag Agor | Qrallsp fegquess woed -sevnkegh

LR

9, Election Campaign Financing $5.00 May Be

Aﬁer May1 2003 Fae WI“ BB 5550 00 Trust Fund Contribution. [ Added to Fees

; Make Check Payabls to Florlda Daparimem of Stata :

10. OFFICERS AND DERECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TIWLE P 3 petete TTLE [ Changa (] Aadition
NAME DYER, TERESA NAME . P

STRZET ADDRESS | 7030 A THOMAS DRIVE STREET ADDRESS L ’UUD _i HA0e o

omv-53-27  |PANAMA CITY BEACH FL 32408 SY-1- 2 S 1R/03-B0064-011 150, 00

TITLE 0 oeete N {Jchange [ Addiion
NAME HAME

STREET ARDRESS STREFT ANGAESS

CITY-51-2P CITY-ST- 2P

TTE [ Deete TILE ClChange [ Addition
NAME - PLAME

STREET ADGRESS STREET ADDHESS

CITY-ST-21P CITY-5T- 1P

nne : [ peete TITLE O change ] Addition
NAME HAME

STREET ADDRESS STAEE? ADDAESS

CrY-ST-2P CITY-51- 1P

TINE O peite TILE ) Change 3 Additian
HAME NEME

STRCCT ADDRLSS STRCET ADDRESS

CATY-ST-2P CHIY-ST-2IP

TITLE [ oelete e O change 7 Additon
NAME . NAME

STREET ADDRESS STREET ADDAESS

oY ST-2IP _ CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does net qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated cn this reporl or supplemental report is trug and accurale and that my signature shall have ihe same legai affact as 1l made under oath. that | am an efficer or director
of the corporation or the recaiver offtrustee empowered o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment willv an address, with all ollgr ]IFEH empowered. - (? - ]
SIGNATURE: \ (Ao~ [£~ 2 / o [e¥ ﬁj?) 1)

A\je‘mﬁ TYPED OR RRINTED NAME OF sr:-umn OFFICER OR DIRECTOR I Data Gavimo Frone =




