FILED
2007 FOR PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000147268 v 9;2’0 0a1 *e150.00

1. Entity Name

BEST OF FLORIDA REALTY, INC.

Principal Place of Businass Mailing Address
920 W INDIANTOWN RD - # 105 920 W INDIANTOWN RD - # 105
JUPITER, FL 33458 JUPITER, FL 33458 2 0 U [] 6 1 3 b‘

YS No. US HwY onE 245 US Hwy owne

ite, Apt. #, . Suite, Apt. #, et
Suite, Apt. #, etc Ui C. 02272007 Chg-P CR2EQ34 (12/06)
SUITE [0S wTe [0S
City & State } State ) 4, FE| Number Applied For
Neleiit _ TaLm &wcv FL o Joscw FL | 20-1764357 Not Appiicanie
Zip untry Zip Country " i $8.75 Additional
5. Cenificate of Status Desired ] ' wditiona
3 ; ‘/0 g 3@(“ # 33‘1" M (PEJA"# S ° Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KEELING, NORMAN i
QRN ETANTOVINRE—#185 StreeLﬁjdress (P.Oﬁox Number is Not Acceptable)
JURITER, 33256 Y3 No US. Hwy oVE
SuiTe /0¥ .
City K apf,
Adoldne )%ubt AL FL I ¥ V0B
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of regisiered agent and ntle it apphicable . [NOTE: Regisiereg Agen! signature reguired when reinsiaing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addad toFess
10, OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRFCTORS IN 11
TILE PSTD O Detete Bt ™ change [ Addition
NAME KEELING, NORMAN YIS
STREET ADDRESS | "IZ0 vV TNDTAR TOYIN-RE—T0S STREET ADDRESS '7 L[ f U.‘ Hu/"f onNE y # o
CTY-ST-2P | e felga458 CiTY-ST-2IP A lom & " g{l[ﬁ £L 33 J.Ipf
TITLE VP [ pelete ULE Thange T Addition
NAME KEELING, NORMAN NAME
STREET ADDAESS | B2O-A-NEIANTOTH-RE-r4-105 sreoess | JHS US  Mwy e~E gk 108
CTY-ST-2P | JAMRITERRa33458 CITY-$7-21IP (Vb/é—H DLty &ﬂ‘” Pl 33¢o D
TITLE O oelete TITLE [Jchange [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP CITY-ST-2P
THLE O oetete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-28P
12. | hereby certify that the information supplied with this hlmg does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that the information
indicated on this report or supp\emenlal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 3//.:/0.—7
SIGNATURE AND TY OF SIGNING OFFICER OR DIRECTOR 7 Dae Daylime Phone #




