2007 FOR PROFIT CORPORATION- ) FILED

ANNUAL REPORT
DOCUMENT # P04000054908 Apr 24,2007 08:00 A
Secretary of State

1, Entity Name
]LI\?SEWOOD REALTY COMPANY OF ST.LUCIE COUNTY,

Principal Place of Business Maiting Aduress
5005 TURNPIKE FEECER ROAD 5005 TURNPIKE FEEDER ROAD
FT. PIERCE, FI. 34951 FT. PIERCE, FL 34951

A

01172007  No Chg-P CR2ZEC34 (11/05)

DO NOT WRITE IN THIS SPACE =i Appied P

34-1589864 Not Applicabie
. ; 58.75 Additional
5. Cenificate of Status Desired O Foe Roquired

8. Name and Address of Current Reglstersd Agent

?&I%L(T)Olgag:fgéeom ROAD DO NOT WRITE
FT. PIERCE, FL 34951 IN THIS SPACE

8. The shove named entity submits this statement for the putpose of changing its 1egistered office of Tegisiered agent, o both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signaturs, typed or printed narme of regratered ageat and ttie d appicEDM. {NOTE: Regaierad AQont sphaiat requred whin Fensiamng) CATE
. 8, Election Campaign Financing $5.00 MayBs R T Tel N I
arealILE NOWIL FEE 13815000 Trust Fund Contribution. Added to Feas !]":."':::gn*:::‘?ig éﬁgg é gﬂﬁ[ 0. 00 |
10. OFFICERS AND DIRECTORS [ |
TE PID
NAME GALLO, PAULETTE

STREFY ADDRESS | 5005 TURNPIKE FEEDER ROAD
cry-S1-2p FT. PIERCE, Fl. 34951

Tmne

NAME

STREET ADDRESS
CIvY-57-0P

TLE
NAME

e DO NOT WRITE

e IN THIS SPACE

STHEE? ADDRESS
CiTy-§7-2p

TIE

NAME

STREET ADDRESS
CITY-ST-2P

e
NAME
STREET ADDRESS I

City-gl-ZP

12. | hereby certify that the Information suppliec with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental repait is true and accurate and that my signature shall have the same legal effect as If made under osih; that | am an officer or ditector
of the carparation or the receiver of truslee empowered to execute this repart a8 reguired by Chapter 607, Florida Siatules: and that my name appaats in Block 10 or Block 11 i

changad, or on an afiachment with an address, with all other like empowered.
SIGNATURE: l_hshﬁa;:”\ﬁ&&& Paulebte Gallo 4/18/07 772-464-1177

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR INRECTOR Dae Daytme Phone #




