2006 FOR PROFIT CORPORATION

ANNUAL REPORT | FILED

DOCUMENT # P03000098187 - Apr 14,2006 08:00 AN
SIGNATUI Secretary of State

SIGNATURE REAL ESTATE SERIVES OF OSCEOLA, INC

Prinzipal Flace of Business Mailing Address
£72 HACIENDA CIR 672 HACIENDA CIR
KISSIMMEE, FL 34741 US KISSIMMEE, FL. 34741 1S

A

04112006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RorTed Fo

54-2125987 Not Applicable
: ; 8.75 additlonai
5. Certificate of Status Desired | §ee Reguired ena

&._Name and Address of Current Registersd Agent

ST FAGIENDA IR DO NOT WRITE
KISSIMMEE, FL. 34741 l N THI S SP A C E

8. The sbove named entily subimits this statement for tha pumcse of changing s registered office or registared agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahue, typed e printed name of mgistersd agent snd iithe f eppiicatye. (NOTE: Aegiztorad Agunt g requinsg wh ing! CATE
X $. Etection Campaign Financing $5.00 May s
Aﬁ.: %Eyl!l?%%sl’!aleﬂ?l‘l&(l ggﬂ.ﬂﬂ Trust Fund Confribution. 1 Added to Fess
10, OFFICEAS AND DIRECTORS i T T
TMLE P
NapE POLLOCK, SCOTTH

STREET ADDRESS | 672 HACIENDA CIR
Sy -ST- 2P KISSIMMEE, FL 34741

E ' § 7 UonnoNs1a3s4 -
A J4/28/065-80003-011 150.00

STREET ADDRESS
LITy-ST. 2P

AHE
RAME

i DO NOT WRITE

- | IN THIS SPACE

HAME
STREET ADDRESS
{my-g1-2p

TITLE

RAME

STREET ADDRESS
LiTy-5T-21P

TILE

HAME

STREET #DOREES
CiTy-5T-21P

12, | hereby t:ertik\!l that the information suppliad with this filing does nat qualify for the exempticns contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this repart or supplemantal report is trus end accurate and that my signature shali have ths same jegal effect as if made under catly, that { am en officer or director
@@ empowerad 1o execute this repart as required by Chapter 807, Florida Stailtes; and that my name appears in Block 10 or Biogk 11 if
dress, with aff other like smpoweared.

changed, pr on an attachment with
SIGNATURE: oI / Seory fhlleck 4{/}&{0@ o198 Ot

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTUN Daytime Phone #

of the corporation or the recelver or try




