2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2008 08:00 A
DOCUMENT # P04000054908 . SR,

1. Entity Name ’
:_'\?é(EWOOD REALTY COMPANY OF ST.LUCIE COUNTY,

Principal Place of Business Mailing Address
5005 TURNPIKE FEEDER ROAD 5005 TURNPIKE FEEDER ROAD
FT. PIERCE, FL 34951 fT. PIERCE, FL 34951

I A R

03042008 No Chg-P CR2EG34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT AoTea P

34-1989864 Not Applicable
o . $8.75 Additionat
5. Certificate of Status Desired O Fee Required

8. Nama and Address of Current .Reqlswrad Agent
GALLO, PAULETTE
5005 TURNPIKE FEEDER ROAD DO NOT WRITE
FT. PIERCE, FL 34951 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of ragisterad agent end tile | apphcable. {NOTE: Registered Agent signature required when rensiating) DATE
FILE NOWI!I FEE IS $150.00 3 Blection Campaign Pnancing fgg? May Bo Ho000a00003
ior. o Fees - e e Rt i - o e
10, OFFICERS AND DIRECTORS B
THLE PID
NAME GALLO, PAULETTE

STREETADDRESS | 5005 TURNPIKE FEEDER ROAD
CHTY-ST-71P FT. PIERCE, FL 34951

THLE

NAME

STREET ABDRESS
CITY-ST-21P

TME
NAME

gt DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§1-2P

TLE

NAME

SIREET ADDRESS
CITY-57-P

TITLE

NANE

STREET ADDRESS
CiTY-5T-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legs effect as if made under oath; that | am an officer or director
of the corparation or the receiver ar rustes empowered to exacuts this repor! as required by Chapter 807, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed, or on an altachment with an address, with all other fikg e red.

SIGNATURE:%M &Q S\ Y\\\\s:,\Q, TNV 3 SO AN

IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




