L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P03000122121

1. Enuty Name

RES/COM REALTY, INC.

Secretary of State

Principal Place cf Business

400 E. JACKSON ST
PENSACOLA, FL 32501

Mailing Address

400 E. JACKSON ST
mn
PENSACOLA, FL 32601
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i T}fWRITE IN ‘THIS S 4. FEI Number Applied For

“i”}i‘ig' 0 »= L j ‘ S . 54.2133223 Not Applicable
: . v N ;1 - ) $8.75 additional
o . 5. Certiticata of Staius Desired a Fae Hequir o
6. Name and Addrass of Currant Registered Agent .“,mf £t & ha;‘n“i

BELL, ANDREW F
400 E. JACKSON ST
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PENSACOLA, FL 32501
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8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, tyoed or prntad name of registerad ageni and tite If appicable

(NOTE: Regsierad Agenl sgnature required when ronstatng)

DATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2008 Fee wili be $550.00

9. Electuon Campaign Financing
Trust Fund Contriibution.

$5.00 may Ba
Added 1o Fees
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10. OFFICERS AND DIRECTORS [ "‘jigi‘iz A
TIILE P el
NAME BELL, ANDREW F
STREET ADDAESS | 400 E JACKSON ST
CiTY-ST-2IP PENSACOLA, FL 32502
TITLE SEC
NAME BELL, ANDREW F
STREET ADDRESS | 400 E. JACKSON ST ¢ ;; vng? bl
cTv-sT-2P | PENSACOLA, FL 32502 i o g,é&’? ‘9{?* f”’?{n. S
MLE DIR B ‘g‘w;g:
NAME BELL, ANDREWF M 1 1
STREET ADDRESS | 400 E. JACKSON ST 1
arv-st-2f [ PENSACOLA, FL 32502
1ME
HAME
STREET ADORESS
CITY-ST-2P
b
TITLE 'e*t u
- ; !';' An’ggz?e
STREET ADDALSS i wi-f i
CITY-ST-21P g
TITLE
NAME .
STREET ADDRESS #
CITY-S1-21P Sl Sl
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12. | heraby certify that the information supplied with this filin c? does nat qualify for tha exsmptions contained in Chapter 119, Florlda Sialules. I furthar cemfy that the information
accurate and thal my signalure shait have tha same legal effect as i made under cath; that | am an officer or director
er or lhislee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 10 or Block 111

indicatad on this raport or suppl al report is trug an
of tha corporallon or the

wil rese-wila-all other like empowerad.
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SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR

Daytema Pnone #




