FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000064948 04-14-2008 90066 018 ***150.00

1. Entity Nama

B & T REALTY GROUP INC.

Principal Place of Business Mailing Address

1020 10TH AVENUE WEST 1020 10TH AVENUE WEST .

SUITE 15 SUITE 15

PALMETTO, FL 34221 PALMETTO, FL 34221

T R [ IR
Suite, Apt. #, elc. Suite, Apt. #, alc. 04022008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

56-2454336 Not Applicable
Zip Couniry ap Couniry 5. Ceriilicale of Status Desirad (] gg';iaf:;“ma'
6,-Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent

Name

DELL, THOMAS W
4910 5TH AVE W Street Address (P.O. Box Numbar is Not Acceptable}

PALMETTO, FL 34221

City FL Zip Code

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

SIGNATURE
Signatute, typed or prnted name of registered agent and btie Il apnlicable, (NDTE: Rugstotad Agen! signalute raqursd when remstating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Delete 113 [Dechange [ Addition
NAME DELL, THOMAS W NAME
STREET ADDRESS | 1020 10TH AVENUE WEST SIREET ADDRESS
CITY-51-2IP PALMETTO, FL 34221 CITY-ST-21
TITLE O oetete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2IP GiIY-ST-2P
me 7 pelete TLE [ Change [ Addition
NAME - ' NAME
STREET ADDRESS STREET ADURESS
CITY-51-2iP Ciy-Si-2IP
ILE [ pelete TTLE [dcnenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-51-2P
TITLE O oelete TIILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP cily-S1-71P
TNLE [ velete TLE [ Crange ] Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
ciy-st.2ip CITY-S1-2IP

12. | hereby certify that the informaltion supplied with this filing does not qualfy for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report i @ and accurate and that my signature shall have the sama lsgal effect as if made under oath; that | am an otficer or director

of the corporalion or the receiver or trustee g wered 10 execute thi 1t as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
, with allgfher Iike/ poweged.
N4
(o 1 foBe P 1-T7H0-L43]
AVARES

changed, or on an attachment with an ad
e
Vunﬁnb’rvpeo OR PRINTED HAMEeFGIGNING OFFICER OR DIRECTOR Daylinié Phone &

SIGNATURE: >




