2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000006805 Jan 08, 2007 08:00 AM

1. Entty Nam Secretary of State
NATIONAL REALTY COMMERCIAL, INC.

Principal Place of Business Mailing Address
TT18 E 7TH AVE 1718 £ 7TH AVE
SUITE 201 SUITE 201

TAMPA, FL 33605 TAMPA, FL 33605

A NERAV 0K

01042007  No Chg-P CR2EN34 (11/05)

DO NOT WRITE IN THIS SPACE e FopiedFr

83-0433012 Not Applicable
; $8.75 additional
5. Certificate of Status Desired x Fee Required

6. Name and Addrass of Current Registered Agent

SCORENSEN, HENRY T II, ESQ
BRCKERS LEGAL GROUP, P.A. DO NOT WRITE

32801 US HWY 19 NORTH - STE 100
PALM HARBOR, FL 34684 IN THIS SPACE

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

UOONo05Ta252
SIGNATURE TR I aTy WP A T s S 7 SR 3 W
Signatues, typed o printed name of regittered agent and ude il applicable {NOTE: Reg:sterad Agent signatwe required when renstaling} LWL T U0 G, i 200 T
FILE NOWIIl FEE IS $150.00 o Election Campagn Fnancing - $3.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TIFLE D
NAME EDMISTER, FRED

STREETADDRESS | 1718 E 7TH AVE SUITE 201
CITY-$1-2IP TAMPA, FL 33605

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-5T-2P

TTE
NAME

STREET ADDRESS
CITY-51-2P L

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hareby certify that the information supplied with this filing does not gualify for the examptions contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental rapart is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o execute this report as requied by Chapter 807, 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 ljke empowergd.

SIGNATURE:% %~ FAED ZOPTSTER D“/J/‘;;/M FLR—225~/50¢7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvrme Phone §




