2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 26,2007 8:00 am

DOCUMENT # P04000003138 Secretary of State
1I-REOmI:ly(;IIf:eD REALTY SERVICES, INC 02-26-2007 50075 010 777130.00
Principal Place of Busingss Mailing Addross
332 EDGEWQQOD DR, PC BOX 2529 ) :
DA e
2. Principal Placei of Busingss - No P.O. Box # 3. Mailing Addross
2_{7— /‘l- éion(‘*\i\\f—“ 0(
Suile, Apl. #, clc. Suite, Apt. #, ete. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Number Applied For
l’VCG"\— J)m\/\'\ ;ge AL \n ﬁ L 86-1 092255 Not Applicable
le3 2%_{‘ COS[E A Zip Couniry 5. Cerlificate of Status Desired O ?i'gesql':?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama
LEE, BRIAN R
i 252 1/2 BLOOMFIELD DR Streel Address {P.0. Box Number is Nol Acceptable)
Y WEST PALM BEACH FL 33405
f ’ . -
’ City FL Zip Code

8. The above named entity submits Ihis statemen for the pyrpose of changing ils ragislered office or registered agent, ot both, in the Slate of Florida. | am lamiliar with, and accepl
thie obligalions of regisiered agsfil. /
»

/:td}‘? o7

Signature, typed or prinled narme ol registerad ageni and wtie r apphcable. (NOTE Registered Agent signature required when remnslating} " DaTE

SIGNATURE

FILE NOW!!! FEE _i'S $150.00 .
After May 1, 2007 Fee Wili Be $550.00 . - ~
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contributon. []  Added 1o Fees

10. OFFICERS AND DIRECTORS. . ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11

BIE P T A Delene e p o Change 7 Addilion
NAME LEE, BRIAN R ' . N Lea, brtum £

SthE| ooness | 332 EDGEWOOD DRIVE ' smictamnss |7 52 Vo Reabreld De

CIfY-S1-2IP WEST PALM BEACH FL 33405 CITY-SI- 7P e FB . F L 3 3;"03’

TME 1 Delete i1 ” [ Change [ Addition
NAMI NAME

SIREET ADDRESS SIREET ADDRESS

CIN-51-2IP CITY-51-7IP

TiiE 7 Delese i [ change [ Addition
NAME NAMIE

STREET ADDRESS SIRILT ADDRLSS

CITY-ST-ZIP CITY-ST- AP

THIE 7 pelete e O change ] Addilion
NAME NAMI

SIREET ADDRESS STREE T ADDRESS

CIY-ST-ZIF CHY - S1-ZIP

THILE 3 pelele 1 [ ¢hange [ Adilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

cIrv-SI-7Ip CIrY-s1-7p

e [ Delste 1L O change [ Addttion
NAME NAME

SIREET ADDRESS STREL | ADDRESS

CIFY-SF-2IP CITY -1 2P

12. 1 haraby certify that ihe informalion supplied with this filing does nel qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infermation

indicated on this report or supplemental report is rue and agcurate and that my signature shall have the same Iegal effect as if made under oath; that | am an ofiicer or diracter

of the corporalion or the receivar or rugiee empowveraed ja'execule this reporl as required by Chapier 607, Florida Staiutes; and that my name appears in Block 10 or Block 11
%wi other like empowered.

if changed, or an an attachment wi

SIGNATURE:

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dane Dayirme Prgne &




