FILED
2008 FOR PROFIT CORPORATION Apr 11,2008 08:00 Al

ANNUAL REPORT . . r 08:
DOCUMENT # P05000002774 ecretary of State

1. Entity Name

REALTY SERVICE OF TAMPA BAY, INC.

Principal Place of Business Mailing Address
2910 N FRITZKE ROAD 2910 N FRITZKE ROAD
DOVER, FL 33527 DOVER, FL 33527
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4. FEI Number Applied For
20-2110059 Not Applicable
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8. The above named entity submits this stalement for the purpose of changing its registered office or raglslered agent, or both, in the State of Flarida. | am tamiliar with, and accapt
the obligations of registerad agent.

.SIGNATURE
Signature, typed or prinlad name of reginlared agenl and Ltis It appiicable (NOTE Regustersc Agam signatute requirec when remstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. CFFICEAS AND DIRECTORS ] SRR “s ]
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NAME TAGLIARINI, JAMES D . ' p "-m‘h
STREETADDRESS | 2910 N FRITZKE ROAD o o . Wt :
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STREET ADDRESS | 2910 N FRITZKE ROAD
crv-sr-2f | DOVER, FL 33527
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12. 1 hareby cartify that the informaticn suppYed with this filin :? does not quality for the axempuons contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustes empowerad lo execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,
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