2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 08:00 A

DOCUMENT # P03000084083

1, Entity Name
MY REALTY, INC. OF PALM BAY

Secretary of State

Mainng Address

6672 BABCOCK ST SE
PALM BAY, FL 32909

Principal Place of Business

6672 BABCOCK ST SE
PALM BAY, FL 32909
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01052008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
02-0697054 Not Applicabie

5. Certificate of Status Desired [} $8.75 Additional

6. Mame and Address of Current Registered Agent

LENTI, JOSEPH SRR

6672 BABCOCK 5T SE

PALM BAY, FL 32909 S
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8. The above named enlity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligaticns of regisiered agent

SIGNATURE
Signature. typed o grinted name of registersd ageni and bile If apphcable

(NOTE Fegistered Agent signatura required whan remslating)

8. Election Campaign Financing

1 B
FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS

TICE

NAME

STREET ADDAESS
CiTy-81-2P

P

LENTI, JOSEPH

6672 BABCOCK ST SE
PALM BAY, FL 32009

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

D

LENTI, JOSEPH i

6672 BABCOCK ST STE
PALM BAY, FL 32909

TLE -
NAME :

STREET ADDRESS e
CITY-ST-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Ciry-st1-2IP

TITLE PR

NAME

CITY-ST-2IP

STREET ADDAESS SN
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12. | hereby certily that Ihe information supplied with thig filin g does not quahty for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental repgrt ig true an
of tha corporation or the receiver

changed. or on an attachment

SIGNATURE:

trustee]
. with all other Iike empowered,

3-49-2%

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered (0 execute this report as required by Chapter 607, Flonda Statutes; and thal my name appears in Block 10 or Block 11 if

Z7] o8 585%

/ /ﬂsu"runs AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
/

Data

Daytime Phorne &




