FILED
2008 PO ANNUAL REPORT T 1ON Apr 14, 2008 8:00 am

DOCUMENT # P04000055877 ecretary of State

1. Entity Name 04-14-2008 90019 026 ***150.00
TRAVERS REALTY SERVICES, INC.

Principal Place of Business Mailing Acgress .
120 NENSHI AVE P-O-BOXETTE *
A DELRAY BEACH, FL 33482  US

DELRAY BEACH, FL 33483 LS

T e G T e exi
jo4s E.ATLANTI L AVE

[O45 E. ATLAanNTIC Ale

Suite, Apt. #, etc. 'ﬁ:g03 Suite, Apt. #, elc. #3 05 04072008 Chg-P CR2E034 (12/06)

City & State

- City & State —_ . umber ied For
DetRAY BEACH FL | “PriRAY BeACH, FL | * 5 iatsess Norstears

2ip X Country 2ip, Country ) . $8.75 Additional
33 L/ 3 3 8 qg3 5. Certificate of Slatus Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARTNETT, JOSEPH T /'FA@\IZSTE JOSEVH -T-
120 ME EFH-ANME Street Address (P.O. Box Number is Not Acceptable)
A ‘.
DELRAY BEACH, FL 33483 IOHE E. ATLANTIC AvVe #3203

City HZLQA\/ 56}4),‘,(_( FL l 2ip Code 33‘/&?

8. The above named entity subaits this"statement for the purpoese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registg T
SIGNATURE /‘ g jA/ E 4"6' 0¥

Sg%mxyd UM‘G‘B’HB@EE&G ageni am‘ﬁ.‘m it apcli&’bla. [NOTE: Registered Agen: Signaturd reauired when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Emancing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N1LE P [ Detete TITLE [J Change (7] Adgition
NAME HARTNETT, JOSEPH T NAME
STREET ADDRESS | 3118 FLORIDA BLVD. - #105 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33483 CITY-§T- 2P
TFLE T pelete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O selete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - .- |CITY-81-21P -
TITLE O Detete TITLE {OJ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
ClIY-ST-2IP CITY-ST-21P
TIMLE [ Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-31-2IP CITY-ST-78F
TITLE 1 pelete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIy-8T1-71P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, oronan attachmeni-with an adar like empowered.
SIGNATURE: /% ' %é/ SB/RH2HSTS

Ls’?(l}ruas A Daytimna Pnone #

OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR




