FILED
2006 FOR PROFIT CORPORATION Jan 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000025734 Secretary of State
1. Entity Name 01-27-2006 90035 028 ***150.00
THE REALTY FIRM, INC.
Principal Place of Business Mailing Address e — e
813 MARS §T 813 MARS ST
DESTIN, FL 32541 DESTIN, FL 32541
Rl e R AR ARG
127 WARBOR. BLD 127 WARBOR BLVD.
are Tat | 8 orre At L 8 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
DESTIN [~ . PesTIN F:L. ol -0535‘1‘{ ) Nol Applicable
i 354 l Cw\r;né 33 Zipa 25 4| Countrf 5. Certificate of Status Desired O Eg';glg‘géﬁma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, ANJTA L

127 HARBOR BLVD., UNIT #3 Street Address {P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL l Zip Code

8. The above named entity submits this statemsnit for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations g registered aﬁ EP\ . SE ] FVST’ ol ‘/a l{. b/moa

SIGNATURE
Sigraltfe, typed or printed name ol ragisiered agant and title H applicabla, (NQTE: Regisierad Agont ignature raquired when rainstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Conlribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 celete TITLE [J Change [ Addition
NAME WILLIAMS, ANITAL NAME
STREET ADDRESS | 16 HICKORY AVE STREET ADORESS
Ciry.st-2@ SHALIMAR, FL 32579 CITY-ST-7iIP
TILE O Detete TLE Ochange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Gelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CINY-S1-21P
TIELE O Detete TLE [ change  [J Aduition
NAME NAME
STREET ABDRESS STREET ADDRESS
CHY-ST-ZIP CIY-$1-21P
TITLE 7 Detete TILE [JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GTY-St-21p
THLE 1 Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the inforrmation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporaion or the receiver or trustee empowered 10 execule 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 Ii.ke empowered.

\ Dioywa 2WloL, (ss0)eso-2255

SIGNATURE AND FFICER OR DIRECTOR Cata b Daytime Phone #

SIGNATURE:




